Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 010213813 

Report Date: 01/22/2019 

Date Signed 01/22/2019 02:20:33 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


This is an officiai report of an unannounced visit/investigation of a compiaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20190118094326 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 


ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


1220 53RD STREET 
EMERYVILLE 
28 

Quera Owens 


STATE: CA 
CENSUS: 16 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
01/22/2019 
12:50 PM 

02:20 PM 


ALLEGATION(S): 


Facility staff failed to notify authorized representatives of an illness outbreak 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced complaint investigation site 
inspection for this facility regarding the above allegation. LPA met with site supervisor, Quera Owens, 
and reviewed facility records. There were 16 infants and toddlers present today along with 7 staff. LPA 
verified based on information gathered through interviews and a review of the facility records, that more 
than two children at this facility were sick with a range of symptoms including fever, vomitting and 
diarrhea and that there was no official, potential exposure posting/notification provided. Therefore, the 
preponderance of evidence standard has been met and the above allegation is found to be 
substantiated. 

California Code of Regulations, Tittle 22, is being cited on the attached LIC 9099D for a Type B citation. 
An exit interview was conducted with the site supervisor, and a plan of correction was discussed. The 
deficiency was corrected while LPA was present as the facility posted an exposure notification and 
contacted CCL to report the possible outbreak. A notice of site visit was printed and is to remain posted 
for a period of 30 days. A printed copy of this report as well as licensee’s appeal rights were provided. 


Substantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Anika Evans 

LICENSING EVALUATOR NAME: Paul Peterson 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (Sio)286-4350 
TELEPHONE: (510) 622-2602 

DATE: 01/22/2019 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/22/2019 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 1 of 2 

Control Number 02-CC-20190118094326 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I38I3 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/22/2019 


Deficiency Type 
POC Due Date / 
Section Number 


Type B 
02/06/2019 

Section Cited 

CCR 

101212(f) 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


1 

2 

3 

4 

5 

6 
7 


101212(f) The items specified in (d)(1) 
(A) through (H) above shall also be 
reported to the child's authorized 
representative which includes 
"outbreaks of any disease". This facility 
was not in compliance with this 
requirement as evidenced by LPA's 
verification 


1 

2 

3 

4 

5 

6 
7 


This deficiency was corrected while 
LPA was present at the facility as the 
faciity staff posted an official exposure 
notification and contacted CCL to report 
the possible outbreak at this faciltiy. 
Failure to correct will result in a $100 
per day civil penalty until corrected. 
Repeat 


8 

9 

10 
11 
12 

13 

14 


verification of the outbreak of a group of 
symptoms including fever, vomitting, 
diarrhea which affected more than two 
children at this facility and there was no 
exposure posting or official notification 
of the possible outbreak posing a 
potentail health and safety risk to 
children. 


8 

9 

10 
11 
12 

13 

14 


violations are $250 per violation and 
$100 per day until corrected. 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. _ 

ISUPERVISOR'S NAME: Anika Evans 
LICENSING EVALUATOR NAME: Paul Peterson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 286-4350 
TELEPHONE: (510) 622-2602 

DATE: 01/22/2019 




















































I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/22/2019 


LIC9099 (FAS) - (06/04) 


Page: 2 of 2 







Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 010213813 

Report Date: 06/28/2018 

Date Signed 06/28/2018 11:53:58 AM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


This is an officiai report of an unannounced visit/investigation of a compiaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20180620130728 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 


ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


1220 53RD STREET 
EMERYVILLE 
28 


STATE: CA 
CENSUS: 17 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
06/28/2018 
09:20 AM 

12:00 PM 


ALLEGATION(S): 


Personal Rights: Staff failed to protect day care child from being bitten by another child in care 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced complaint investigation site 
inpsection for this facility. LPA met with child development manager, Quera Owens. Also present were 5 
background cleared staff and 17 infants in care. Based on information gathered through interviews and a 
review of the facility records, the preponderance of evidence standard has been met. Therefore, the 
above allegation is found to be substatiated. 

California Code of Regulations, Tittle 22, is being cited on the attached LIC 9099D for a Type B citation. 

An exit interview was conducted with the child development manager and a plan of correction was 
discussed and submitted by director. Appeal rights were given and explained. A printed copy of this 
report as well as licensee’s appeal rights were provided. 


Substantiated 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Anika Evans 

LICENSING EVALUATOR NAME: Paul Peterson 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (Sio)286-4350 
TELEPHONE: (510) 622-2602 

DATE: 06/28/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 06/28/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 1 of 2 

Control Number 02-CC-20180620130728 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
(Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I38I3 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/28/2018 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 



101223(a)(1) Personal Rights. Each 


The facility agrees to develop. 


1 

2 

child shall be accorded dignity in his/her 

1 

2 

document, and implement an 

Type B 
07/12/2018 

personal relationships with staff, and 

appropriate behavioral plan for child C2 

3 

other persons. 

3 

which address C2's tendency toward 


4 

The facility was not in compliance with 

4 

biting and ensures protection of the 

CCR 

101223(a)(1) 

C 

this regulation as evidenced by the 

C 

other children in the classroom. The 

6 

documented, repeated incidents of 


facility also agrees to submit 

7 

children in the "wobbler" classroom 

7 

documentation of staff 



being 


attendance/participation in training 
regarding 


8 

0 

bitten by one of the other children in the 

8 

0 

the behavior plan for C2. Failure to 


classroom, C2, posing a potential risk 

correct will result in a $100 per day civil 


10 

to the health and safety of children in 

10 

penalty until corrected. Repeat 


11 

12 

care. 

11 

12 

violations are $250 per violation and 
$100 per day until corrected. 


13 

14 


13 

14 

LPA received proof of correction 
materials while on site at this facility. 


1 

2 


1 

2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Anika Evans TELEPHONE: (Sio)286-4350 

LICENSING EVALUATOR NAME: Paul Peterson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: DATE: 06/28/2018 


























































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 04/20/2018 

Date Signed 04/20/2018 11:22:32 AM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PORTER, LOIS 
ADDRESS: 1220 53RD STREET 

CITY: EMERYVILLE 

CAPACITY: 28 

TYPE OF VISIT: Annual/Random 
MET WITH: Quera Owens 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 
CENSUS: 11 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
04/20/2018 
08:00 AM 

11:40 AM 


NARRATIVE 

1 

Licensing Program Analysts (LPA) Mayla Mendoza met with Child Development Manager, Quera Owens 

2 

for an unannounced ANNUAL/RANDOM inspection. The center was toured inside and out for a health 

3 

A 

and safety inspection. 

5 

PHYSICAL PLANT: The facility appears to be safe, sanitary and in oood repair. There are no bodies of 

6 

water nor firearms/weapons in the premises. All the cleaning products and medicines were stored and 

7 

made inaccessible to the children. Furniture and playground equipment are in good condition including 

8 

cribs, changing tables and feeding chairs. Infant changing tables are placed within arm’s reach of a sink. 

9 

The heating, cooling, and lighting were adequate. There is adequate storage for children's belongings. 

10 

The toys are safe and well maintained. The bathroom was toured and all faucets are in working order. 

11 

There is a separate staff bathroom. The kitchen is not accessible to children in care. The food 

12 

preparation area and storage areas are clean and in sanitary condition. There is a menu posted and 

13 

there are no cleaning supplies stored with food. Breakast, lunch and snacks are provided by the center. 

14 

There is a variety of snacks available for children. Drinking water is available both indoors and outdoors. 

15 

The facility has a carbon monoxide and smoke detector. LPA inspected and verified that there are fire 

16 

extinguishers all throughout the facility and first aid kit is fully stocked. NAPPING EQUIPMENT: There 

17 

are mats available for children's use. Beddinqs and sheets are stored properlv. INSPECTION of 

18 

INDOOR PLAY AREA: Indoor activity space provided for infants are phvsicallv separate from space 

19 

provided for child care center preschool component. INSPECTION of OUTDOOR PLAY AREA: 

20 

Playground equipment is being maintained in a good and safe condition. Outdoor activity space 

21 

provided for infants is physically separate from space provided from preschool. There is a shaded area 

22 

provided for the children. RECORD REVIEWS: A physical census was taken of all children present and 

23 

crossed referenced with the sign in and out sheet. LPA reviewed children’s and staffs records. Infants 

24 

have their individual feeding plan and needs and services on file. Opening and closing staff have current 

25 

CPR and first aid training. 


SUPERVISOR'S NAME: Diane Perez 
LICENSING EVALUATOR NAME: Mayla Mendoza 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2593 
TELEPHONE: (510) 622-2602 

DATE: 04/20/2018 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 

































received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 04/20/2018 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 2 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 

CENTER 

FACILITY NUMBER: 0I02I38I3 

VISIT DATE: 04/20/2018 

NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


POSTING REQUIREMENTS: License and other relevant notices are visible for public views and 
correctly posted on the wall. Fire and disaster drills are being conducted as scheduled every six months. 
Incidental Medical Services (IMS) policy was discussed. For IMS information see Evaluator Manual - 
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When 
any IMS is provided, an updated Plan of Operation that includes IMS must be submitted to the 
Department. The following information regarding ADA was provided: US Department of Justice 
(USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to 
publication: Commonly Asked Questions about Child Care Centers and the ADA, available at: 
htt p://www.ada. a ov/childaanda.htm 


Exit interview was conducted. Notice of Site visit was posted at the time of inspection and must remain 
posted for 30 days. 


SUPERVISOR'S NAME: Diane Perez 

LICENSING EVALUATOR NAME: Mayla Mendoza 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2593 
TELEPHONE: (510) 622-2602 

DATE: 04/20/2018 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 04/20/2018 


LIC809 (FAS) - (06/04) 


Page: 2 of 2 










































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 11/17/2017 

Date Signed 11/17/2017 12:40:12 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 
ADDRESS: 1220 53RD STREET 

CITY: EMERYVILLE 

CAPACITY: 44 

TYPE OF VISIT: Case Management - Licensee 
Initiated 


FACILITY 010213813 

NUMBER: 

FACILITY TYPE: 830 

TELEPHONE: (510)596-4343 

STATE: CA ZIP CODE: 

CENSUS: 18 DATE: 

UNANNOUNCED^, 


94608 

11/17/2017 

09:00 AM 


MET WITH: Susan Stevenson 


TIME 

COMPLETED: 


01:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


A Case Management inspection was conducted today by Licensing Program Analysts (LPA) Wynn 
Norona and Cherie Acosta. An application was submitted to decrease capacity for the Infant Program 
from 44 to 28 children in two classrooms. This is a combination center with Preschool component 
(#010213812). The former Toddler room next to the Multipurpose Room will now be added to the 
Preschool program. The program will continue to operate Monday through Friday from 7:30am to 6pm. 
There are 18 infants with 7 fingerprint cleared staffs present today. A health and safety inspection was 
conducted inside and outside and the measurements are as follows: 

INDOOR: 1402.14 square feet = 40 children 
OUTDOOR: 2261.4 square feet= 30 children 

The center has obtained an approved fire clearance from Emeryville Fire Department on 11/3/17. There 
are no bodies of water nor any firearms or weapons in the premises. Storage for cleaning supplies are 
locked and made inaccessible to children. Furniture and equipment are free of any hazards. The 
classrooms are equipped with age appropriate materials and equipment. There is a carbon monoxide 
detector, smoke detector, and fire extinguishers are available all throughout the center. Heating, lighting, 
and air conditioner are adequate. First Aid Kit is available. Each child has individual storage for their 
belongings. 

LPAs reminded Ms. Stevenson that infant should never be left unattended. The facility is within ratio 
today with one teacher for every 4 infants. Infants have their individual feeding plan and infant needs 
and services and infant teachers are qualified with current CPR and first aid training. LPAs inspected the 
cribs, mats, and feeding chairs are in good condition. Napping equipment and changing tables are 
available. Toys are safe and free of sharp points. Bottles, dishes, container are labeled with date. Indoor 
and outdoor activity space is separate from Preschool component. The center will be serving up to 10 
crib-aged infants. 


SUPERVISOR'S NAME: Diane Perez 


TELEPHONE: (Sio) 622-2593 


LICENSING EVALUATOR NAME: Wynn Norona TELEPHONE: 510-542-4257 

LICENSING EVALUATOR SIGNATURE: DATE: 11/17/2017 

























I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 11/17/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) _|_ Page: 1 of 2 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 


FACILITY NUMBER: 0I02I38I3 
VISIT DATE: 11/17/2017 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


The play yard is fenced in all around. Play structures are sufficiently cushioned. Shades and building 
overhang provide sufficient shade in the play yard. The Multipurpose Room is a shared space between 
Preschool and Infant program. Commingling between two program is never allowed. The center will set 
a schedule for the use of the room. Licensing postings are visible for public views and correctly posted 
on the wall. The sign in/out sheet provide for parent’s full signature. 

LPAs reminded Ms. Stevenson to sanitize and clean the toys/play equipment periodically. Water is 
available inside and outside. There are 3 toilets and 7 sinks available for children. The staff has a 
separate bathroom. The office will serve as isolation area for sick children while waiting for parents to 
pick them up. The kitchen is not accessible to children. The center will provide lunch, morning and 
afternoon snacks. There is a sample menu posted on the Licensing board. 

Ms. Stevenson stated that they have submitted the Incidental Medical Services (IMS) Plan of Operation 
to Licensing. LPAs requested a copy of the IMS plan of operation during the visit. Incidental Medical 
Services (IMS) policy was discussed. For IMS information see Evaluator Manual - Regulation 
Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When any IMS is 
provided, an updated Plan of Operation that includes IMS must be submitted to the Department. The 
following information regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA 
Information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly 
Asked Questions about Child Care Centers and the ADA, available at: 
htt p://www.ada. a ov/childqanda.htm 


Zero Tolerance policies were explained. The center was found to be clean, safe, sanitary, and in good 
repair. An exit interview was conducted with applicant, Susan Stevenson. LPAs provided a copy of the 
appeal rights and the signature on this form acknowledges receipt of these rights. Assembly Bill 633 
Fact Sheet was given and discussed with the director. Notice of Site visit was posted at the time of 
inspection, and must remain posted for 30 days. 

A license for 28 infants is recommended effective today, November 17, 2017. 


SUPERVISOR'S NAME: Diane Perez 

LICENSING EVALUATOR NAME: WynnNorona 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: ( 510 ) 622-2593 
TELEPHONE: 510-542-4257 

DATE: 11/17/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 11/17/2017 


LIC809 (FAS) - (06/04) 


Page: 2 of 2 











































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 02/24/2017 

Date Signed 02/24/2017 04:26:29 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PORTER, LOIS 
ADDRESS: 1220 53RD STREET 

CITY: EMERYVILLE 

CAPACITY: 44 

TYPE OF VISIT: POC 
MET WITH: Lois Porter 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: 0 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
02/24/2017 
01:10 PM 

04:45 PM 


NARRATIVE 

1 

Licensing Program Analyst Belinda Devall met with Director Lois Porter for the purpose of an 

2 

UNANNOUNCED PLAN OF CORRECTION VISIT. The facility closed early for a staff development day. 

3 

4 

The facility was toured. 

5 

6 

7 

The following corrections have been made: 

8 

9 

The facility submitted a written procedure that was sent to all parents regarding the proper procedure for 

10 

sign in/out. 

11 

The toilet and sink is now in safe and operating order. 

12 

Infant needs and services plans have been updated. 

13 


14 


15 

A Letter of Deficiency Citations Cleared will be issued today clearing the citations issued on 

16 

01/20/2017. 

17 


18 


19 

There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30 

20 

21 

days. Exit interview conducted. 

22 


23 


24 


25 



SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVall 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 725-7107 

DATE: 02/24/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE 





This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 1 






Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 01/20/2017 

Date Signed 01/20/2017 05:59:44 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PETE, TANYA 
ADDRESS: 1220 53RD STREET 

CITY: EMERYVILLE 

CAPACITY: 44 

TYPE OF VISIT: Annual/Random 
MET WITH: Susan Stevenson 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 
CENSUS: 23 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
01/20/2017 
01:45 PM 

06:15 PM 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


NARRATIVE 

(3) Licensing Program Analyst Belinda Devall met with for an UNANNOUNCED ANNUAL VISIT. 

Present for this visit was 5 staff members and 23 napping infants. This facility was toured to conduct a 
Health and Safety Inspection. 

The changing tables have a padded surface no less than one inch thick, at least three inches thick and 
is covered. The infant napping equipment meets the requirements. There are ample age appropriate 
toys that appear to be safe and in good condition. The furniture and equipment is in safe condition and 
is free from sharp, loose or pointed parts. There are no pools, hot tubs or any other bodies of water. All 
hazardous materials and toxins are kept out of the reach of children. A toilet and a sink is not working in 
the toddler room which has been reported and a work order has been issued. All storage containers for 
solid waste has tight-fitting covers that are kept on and in good repair. All surfaces accessible to children 
is clean and toxic free. The sign in/out binder was reviewed and found some children not properly 
signed in. A menu was posted and visible for review. The playground equipment is in safe condition and 
free from sharp, loose or pointed parts and the areas around or under high climbing equipment has 
appropriate cushioned material that absorbs a fall. Uncontaminated drinking water is provided both 
indoors and outdoors. All staff subjected to criminal review have been cleared and associated to this 
facility. Staff files were reviewed and each staff members file contain their education background with 
the appropriate credits. Staff certification in CPR and First Aid is current and valid for opening and 
closing staff members at this site. Children's files were review and each child's files contained a copy of 
their medical assessment but some infant needs and services plan were not updated quarterly. This 
facility plans to provide Incidental Medical Services - IMS. For IMS information, see Evaluator Manual - 
Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. A Plan 
of Operation that includes IMS must be submitted to the Department. The following information 
regarding ADA was provided: US Department of Justice (USDOJ) toll-free ADA Information Line at (800) 
514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly Asked Questions about Child 
Care Centers and the ADA, available at: http://www.ada. q ov/childqanda.htm 
CONTINUED ON PAGE 2. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVall 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 725-7107 

DATE: 01/20/2017 































I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/20/2017 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 3 



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cent) 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DE FICIE NCY INFORMATION FOR THIS PAGE: _ 


Deficiency [ 
Type i 

POC Due Date /| 
Section I 

Number I 



CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 _ 


FACILITY NUMBER: 010213813 


VISIT DATE: 01/20/2017 


PLAN OF CORRECTIONS(POCs) 



Type B 
02/20/2017 

Section Cited 

101229.1(a)(1) 


Sign In and Out. The person who signs the 
child in/out shall use his/her full legal 
signature and shall record the time of day. 

Some children where not properly signed in 
or out of the facility. 


Type B | 
02/20/2017 I 

Section Cited I 

101419.3(a) i 


Type B 
02/03/2017 

Section Cited I 

101239(e)(4) I 



Modifications to Infant Needs and Services 
Plan. The written infant needs and services 
plan shall be updated at least quarterly, or 
as often as necessary to assure its 
accuracy. 

Some needs and services plans were not 
updated quarterly. 


Fixtures, Furniture, Equipment and 
Supplies. All toilets, hand-washing and 
bathing facilities shall be kept in safe and 
sanitary operation and shall be ADA 
compliant. 

A toilet and a sink is not working in the 
toddler room which has been reported and 
a work order has been issued. 



By 02/20/2017, Director shall develop, 
maintain, and implement a written 
procedure to sign the child in/out of the 
child care center and provide a copy of the 
written procedure to the analyst by fax, 
mail or email. 


By 02/20/2017, Director will submit the 
updated needs and services plans to 
analyst by fax, mail or email. 


By 02/03/2017, Director will ensure that all 
toilets and sinks are in safe and sanitary 
operating order. 




Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
re sult in a civil pen alt y assessment. _ _ 


SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (Sio) 622-2591 

LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107 

LICENSING EVALUATOR SIGNATURE: , , 

DATE: 01/20/2017 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 



FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/20/2017 





































LIC809 (FAS) - (06/04) 

Page: 2 of 3 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 

CALIFORNIA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 

FACILITY NUMBER: 0I02I38I3 

CENTER 



VISIT DATE: 01/20/2017 

NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 


See 809-D for deficiencies cited today. A notice of site visit was given and must remain posted for 30 
days. Exit interview conducted and appeal rights provided. 

Director is reminded that ALL staff members, volunteers or frequent visitors that are 18 years of 
age or older must be fingerprint cleared and associated to this facility prior to being in the 
presence of children in care or an immediate civil penalty will be assessed from $100 to $3000 
per person, per incident. All forms can be downloaded at www.ccld.ca. a ov and for day care 
updates visit www.mvccl.ca. a ov 


SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Belinda DeVall 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 725-7107 

DATE: 01/20/2017 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/20/2017 


LIC809 (FAS) - (06/04) 


Page: 3 of 3 




































Department of 

SOCIAL SERVICES 

Community Care Licensing 


COMPLAINT INVESTIGATION REPORT 


Facility Number: 010213813 

Report Date: 05/03/2016 

Date Signed 05/03/2016 12:42:51 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


This is an officiai report of an unannounced visit/investigation of a compiaint received in our office on 


PUBLIC 

COMPLAINT CONTROL NUMBER: 02-CC- 


20160222153418 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Pedro Jimenez 


STATE: CA 
CENSUS: 12 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
05/03/2016 
12:00 PM 

12:45 PM 


ALLEGATION(S): 


PERSONAL RIGHTS: Inappropriate touching of Teacher to Child 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a complaint 
investigation regarding the above allegation. During the course of the investigation, interviews were 
conducted. It was alleged that a child reported that a staff member touched his butt. Diapering logs 
revealed that no physical contact during toileting had taken place between the child and this staff 
member. Interviews did not disclose sufficient details to prove or disprove that a child's personal rights 
were violated by a staff member while in care. 

Although the allegation may have happened or is valid, there is not a preponderance of evidence to 
prove the alleged violation did or did not occur. Therefore, the allegation is inconclusive. 

A SITE VISIT NOTICE WAS POSTED. 


Inconclusive 


Estimated Days of Completion: 




















































SUPERVISOR'S NAME: Zakiya Ali 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier 

TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 05/03/2016 

I acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 05/03/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) Page: 1 of 2 







Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 04/13/2016 

Date Signed 04/13/2016 01:06:33 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Incident 
Pedro Jimenez 


STATE: CA 
CENSUS: 22 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
04/13/2016 
12:30 PM 

02:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a case management 
visit as a result of receiving an unusual incident report. An incident occurred when a staff member took a 
child by the hand and attempted to lift the child from the floor to a standing position. Although the staff 
member admitted to having received training to properly assist and/or lift children in care, the staff 
member failed to apply that training. Failure to use proper procedures resulted in the child suffering from 
a dislocated elbow. The child's parent was contacted and the child received medical treatment. 

The attached type B deficiency is cited today and must be corrected by the due date. 

An exit interview was conducted. Licensee was provided a copy of their appeal rights (LIC 9058 12/15) 
and the signature on this form acknowledges receipt of these rights. 

A site visit notice was posted by Director. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2592 
TELEPHONE: 510-725-7021 

DATE: 04/13/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 04/13/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 2 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I3813 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 04/13/2016 


Deficiency 
Type 1 

POC Due Date / 
Section 
Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 

! 

Type B 
04/20/2016 

Section Cited 

101223(a)(3) 

^ 101223(a)(3) Personal Rights. Each child 

2 shall be free from corporal or unusual 

2 punishment, humiliation, intimidation, 

. ridicule, coercion, threat, mental abuse, or 
r other actions of a punitive nature. 

. A CHILD SUFFERED AN INJURY WHEN 
° STAFF ATTEMPTED TO LIFT THE CHILD 
INAPPROPRIATELY. 

POC: By 4/20/16, a written plan of action 
j must be submitted to Licensing detailing 
^ the steps that will be taken to ensure 
^ children's personal rights are not violated 
- by the actions or procedures used by staff. 

3 

7 


1 

2 

3 

4 

5 

3 

7 

2 

3 

4 

5 

3 

7 


1 

2 

3 

4 

5 

3 

7 

2 

3 

4 

5 

3 

7 


1 

2 

3 

4 

5 

3 

7 

2 

3 

4 

5 

3 

7 

_1 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
re sult in a civil penalty as sessment. _ _ 


SUPERVISOR'S NAME: Zakiya All 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier 

TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 04/13/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 04/13/2016 


LIC809 (FAS) - (06/04) 


Page: 2 of 2 













































Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 02/24/2016 

Date Signed 02/24/2016 04:43:57 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Deficiencies 
Tanya Pete 


STATE: CA 
CENSUS: 13 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
02/24/2016 
03:30 PM 

05:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Dayna Collier met with Center Director Tanya Pete for a case management visit. Also present for 
the visit were Pedro Jimenez, Director of Community Services and Cindy Montero, Assistant City 
Manager. An unusual incident occurred that the facility failed to report to Licensing in the required time 
frame. 

The attached type A deficiency is cited and must be corrected by the due date. 

Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care 
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 

An exit interview was conducted. The director was provided a copy of the appeal rights (LIC 9058 12/15) 
and her signature on this form acknowledges receipt of these rights. 

A site visit notice was posted by Director. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2592 
TELEPHONE: 510-725-7021 

DATE: 02/24/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 02/24/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 2 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I3813 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 02/24/2016 


Deficiency | 
Type I 

POC Due Date /j 
Section I 


Number 1 



1 1 


Type A 
02/25/2016 

Section Cited 

101212d(1)C 






DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 

101212(d)(1)(C) Reporting Requirements. 


POC: Prior to today's visit, an unusual 

Any unusual incident or child absence that 

1 

incident report was submitted to Licensing 

threatens the physical or emotional health 

2 

after the deadline for reporting incidents. 

or safety of a child shall be reported to the 

3 

Certification on proof of correction form 

Department within 24 hours of the 

4 

was received from Director certifying the 

occurrence. 

5 

knowledge of the reporting requirements. 

THE FACILITY FAILED TO REPORT AN 

6 


UNUSUAL INCIDENT TO LICENSING 

7 


WITHIN THE REQUIRED TIME FRAME. 






Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
resul t in a civil pe na lty a ssess ment.__ 


SUPERVISOR'S NAME: Zakiya All 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier 

TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 02/24/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 02/24/2016 

1 
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Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 

Report Date: 01/28/2016 

Date Signed 01/28/2016 03:50:50 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Incident 
Tanya Harris 


STATE: CA 
CENSUS: 9 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
01/28/2016 
02:00 PM 

04:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Dayna Collier met with Program Manager Tanya Harris for a case management visit as a result of 
receiving an unusual incident report. An incident occurred when a staff member was supervising 
children on the playground. An older sibling of a child in care entered the playground, grabbed the 
sibling by the hand and guided the sibling back through the classroom out of the classroom door. 
Although the siblings' mother was talking in the courtyard, the staff member supervising the children on 
the yard was not aware when she allowed the children to leave. Following the incident, administrative 
action was taken with the staff member involved. 

The attached type A deficiency is cited today and must be corrected by the due date. 

Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care 
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 

An exit interview was conducted. Licensee was provided a copy of their appeal rights (LIC 9058 12/15) 
and their signature on this form acknowledges receipt of these rights. 

A site visit notice was posted. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2592 
TELEPHONE: 510-725-7021 

DATE: 01/28/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/28/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 2 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I3813 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/28/2016 


DEFICIENCIES 


101229(a)(1) Care and Supervision. No 
child(ren) shall be left without the 
supervision, including visual observation, of 
a teacher at any time except as specified in 
sections 101216.2(e)(1) and 101230(c)(1). 
A STAFF MEMBER FAILED TO 
INTERVENE AND PREVENT A SIBLING 
FROM REMOVING HIS YOUNGER 
SIBLING FROM THE CLASSROOM. 



PLAN OF CORRECTIONS(POCs) 


POC: By 2/4/16, a written plan of action 
must be submitted to Licensing detailing 
the sign in and out procedure staff will 
follow to ensure visual supervision at all 
times. 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
resul t in a civil pe na lty a ssess ment.__ 


SUPERVISOR'S NAME: Zakiya All 

TELEPHONE: ( 510 ) 622-2592 

LICENSING EVALUATOR NAME: Dayna Collier 

TELEPHONE: 510-725-7021 

LICENSING EVALUATOR SIGNATURE: 

DATE: 01/28/2016 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 01/28/2016 

1 
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Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 
Report Date: 09/09/2015 12:00:00 AM 
Date Signed 09/09/2015 09:55:52 AM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR:GARCIA-ORTIZ, DIANA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Other 
Tanya Pete and Tanya Harris 


STATE: CA 
CENSUS: 7 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
09/09/2015 
08:45 AM 

10:10 AM 



NARRATIVE 

1 

Licensing Program Analyst Lisa Dyer met with Tanya Pete and Tanya Harris for an unannounced Case 

2 

Management/Plan of Correction Visit to review items cited on 7/10/15. Present today are 7 infants and 2 

3 

4 

fingerprint cleared teachers. 

5 

6 

During a previous inspection, the following was cited: 

7 

8 

9 

1. Rugs and floor area needed to be cleaned. 

2. Infant bottles and cups needed to be labeled. 

10 


11 

12 

The deficiencies listed above have been corrected as follows: 

13 

1a. Rugs and floors in the infant area have been cleared. 

14 

15 

16 
17 

2a. All infant bottles and cups are labeled. 

See cleared POC dated 9/09/15. 

18 

19 

20 
21 
22 

23 

24 

25 

Today no deficiencies were cited. Exit interview conducted. Appeal rights and AB 633 Fact Sheet was 
discussed and given. This report must be kept available for public review for 3 years, and notice of site visit must 

be posted for 30 days. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 09/09/2015 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE 





This report must be available at Child Care and Group Home facilities for public review for 3 years. 
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Department of 

SOCIAL SERVICES 

Community Care Licensing 


FACILITY EVALUATION REPORT 


Facility Number: 010213813 
Report Date: 07/10/2015 12:00:00 AM 
Date Signed 07/10/2015 05:41:28 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR:GARCIA-ORTIZ, DIANA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Annual/Random 
Tanya Harris 


STATE: CA 
CENSUS: 36 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
07/10/2015 
09:00 AM 

05:00 PM 


NARRATIVE 

1 

(2) LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris for an annual/random inspection. 

2 

Ms. Harris is the new administrative director. The facility is currently operating with a center director. Ms. 

3 

Harris is in the process of appointing a head teacher as director. The head teacher will work under the 

4 

administrative director. This is a combination center with 28 children and 7 staff in the preschool 

5 

component, and 36 infants 9 and staff in the infant center. Sign-in/sign-out sheets list the time and 

6 

parents' full signature. There is a working phone. Fire/emergency drills are held monthly. Director and 

7 

Designation of Facility Responsibility will be updated. Updated posting were given to the director to post 

8 

in each classroom. 

9 

Classroom furniture is in good condition. There are toys, books and educational supplies available. 

10 

Floors were clean and safe. There is adequate heating, ventilation, and lighting. Bathroom toilets and 

11 

sinks are working properly. The children are able to reach the sinks. There were adequate bathroom 

12 

supplies. Kitchen area (including storage areas for food) was clean. No insects or pests were seen. 

13 

There were storage containers with lids for solid waste in the kitchen. A sample of food product was 

14 

examined for freshness and expiration dates; there was adequate food for children who did not bring 

15 

their own and for emergencies Food is prepared outside the facility. The center supplies breakfast, lunch 

16 

and snacks. Menus were posted. Inside, there is proper storage areas for each child with cubbies. 

17 

There is adequate napping equipment (mats). Blankets are sent home to be washed. How during the 

18 

visit the individual bedding was touching while stored. There is drinking water available. Director stated 

19 

that there were no bodies of water or firearms on the premises. There is a first aid kit located in each 

20 

classroom. Cleaning supplies are inaccessible to children. There were no children requiring 

21 

medications at the current time. Outside play area (securely fenced) is safe and free of hazards. There 

22 

were a variety of toys and play materials. The area around the climbing playground equipment is 

23 

cushioned with material that absorbs a fall. There is an outside shaded area. 

24 

Children's files were not examined during this inspection. Staff rest room is located adjacent to each 

25 

classroom. All opening and closing teachers have current CPR/First Aid. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 07/10/2015 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 



























received. 

FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/10/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
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FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 0I02I3813 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/10/2015 


Deficiency | 
Type I 

POC Due Date /j 
Section I 

Number I 



Type B 
08/07/2015 

Section Cited 

101438.1(c)(2) 


Type B j 
07/14/2015 I 
Section Cited 
101427(e)(1)(A) 


(2) Carpeted floors and large throw rugs 
that cannot be washed shall be vacuumed 
at least dally and cleaned at least every six 
months, or more often If necessary. 

Carpets throughout both programs were 
soiled. Infant carpeted climbing ramp were 
also soiled along with the decorative 
cushion. 


Infant Care Food Servlces:Bottles shall be 
labeled. All bottles/cups were not labeled 
with children name 






PLAN OF CORRECTIONS(POCs) 


Director must have the areas clean and In 
good repair by the Plan of correction date. 
Proof of correction must be sent Into 
licensing. 


Facility will ensure that all Infant 
bottles/cups are labeled with their names 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Phyllis Dyer 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (Sio) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 07/10/2015 

1 acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 

FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/10/2015 

LIC809 (FAS) - (06/04) 

Page: 2 of 2 

















































{http ://www.cciss .ca .gov/) 


Faci! 


ty Detail 


EMERYVILLE CHILD DEVELOPMENT CENTER ; Stay Updated' 

Address: 

1220 53RD STREET 
EMERYVILLE, CA 94608 
Licensee Name; CITY OF EMERYVILLE 

Phone: (510)596-4343 

Facility Number: 010213813 
Facility 28 

Capacity: 

Facility Type: INFANT CENTER 

State Licensing Office Contact Information % 

Address: 1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 
Phone: (510)622-2602 


Status: Licensed 
Lie. Date: 8/19/1991 


Back {New^Search (/Search/ChildC^re)] [Email Facility Info (7Email/info/10213813)] 


Al! Visits 

Citations 

Inspections 

Complaints 

Other Visits 

View Location 

[ Reports 


Type A Citation; ^ 2 

Type B Citation: 8 

One or more citations may be under appeal and/or may have been corrected. Contact the State Licensing 
Office for more information. 


Back [New Search (/Search/ChildCare)] [Email Fadllty Info (/Email/fnfo/10213813)] 


Facility Detail FAQ 

@ I have questions about this facility. Where can I get the answers? 

0 Where can I find out more about how facilities are regulated in California? 
© Why does it show "No date on fife" for a license dale? 

© What does "Pending" status mean? 












Departinerit of 

SOCIAL SERVICE 

Commiunity Care Licensing 


COMPLAINT INVESTIGA TION REPORT 

Facility Number: 010213813 

Report Date: 01/22/2019 

Date Signed 01/22/2019 02:20:33 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL 

i SERVICES 

i : COMMUNITY CARE LICENSING DIVISION 

i COMPLAINT INVESTIGATION REPORT i CCLD Regional office, 1515 CLAY STREET, SUITE 

i 1102 

OAKLAND, CA 94612 


COMPLAINT INVESTIGATION REPORT 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
01/18/2019 and conducted by Evaluator Paul Peterson 


COMPLAINT CONTROL NUMBER: 02-CC-! 

20190118094326! 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR:PORTER. LOIS 
ADDRESS: 1220 53RD STREET 

CITY: EMERYVILLE 

CAPACITY: 28 


STATE: CA 
CENSUS: 16 


FACILITY 
NUMBER: 
FACILITY TYPE; 
TELEPHONE: 
ZIP CODE; 
DATE: 


MET WITH: 


Quera Owens 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510)596-4343 
94608 
01/22/2019 
12:50 PM 

02:20 PM 


ALLEGATION(S): 










































SUPERVISOR S NAME: Anika Evans 
LICENSING EVALUATOR NAME: Paul Peterson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: csto)286-4350 
TELEPHONE: (510) 622-2602 

DATE: 01/22/2019 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


IFACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/22/2019 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
L1C9099 (FAS) - (06/04) Page: 1 of 2 

Control Number 02-CC-20190118094326 


; STATE OF CALfFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

i COMPLAINT INVESTIGATION REPORT 
; (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER; 010213813 


VISIT DATE: 01/22/2019 








































































Department of 



Community Care Licensing 


COMPLAINT INVESTIGA TION REPOR T 

Facility Number: 010213813 

Report Date: 06/28/2018 

Date Signed 06/28/2018 11:53:58 AM 


: STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY : CALIFORNIA DEPARTMENT OF SOCIAL 

: SERVICES 

i COMMUNITY CARE LICENSING DIVISION 

: COMPLAINT INVESTIGATION REPORT : CCLD Regional office, 1515 clay street, suite 

; 1102 

I OA KLAND , CA 94612 _ 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
06 / 20/2018 and conducted by Evaluator Paul Peterson 


PUBLIC 


COMPLAINT CONTROL NUMBER: 02-CC- 

20180620130728 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 


ADDRESS: 

CITY: 

CAPACITY: 

MET WITH: 
ALLEGATION(S): 


1220 53RD STREET 
EMERYVILLE 
28 


STATE: CA 
CENSUS: 17 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
06/28/2018 
09:20 AM 

12:00 PM 


Personal Rights: Staff failed to protect day care child from being bitten by another child in care 


INVESTIGATION FINDINGS: 


Licensing Program Analyst (LPA) Paul Petersen conducted an unannounced complaint investigation site 
inpsection for this facility. LPA met with child development manager, Quera Owens. Also present were 5 
background cleared staff and 17 infants in care. Based on information gathered through interviews and a 
review of the facility records, the preponderance of evidence standard has been met. Therefore, the 
above allegation is found to be substatiated. 

California Code of Regulations, Tittle 22, is being cited on the attached LiC 9099D for a Type B citation. 

An exit interview was conducted with the child development manager and a plan of correction was 
discussed and submitted by director. Appeal rights were given and explained, A printed copy of this 
report as well as licensee’s appeal rights were provided. 





































SUPERVISOR'S NAME; Anika Evans 
LICENSING EVALUATOR NAME: Paul Peterson 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2602 
DATE: 06/28/2018 


|l acknowledge receipt of this form and understand my licensing appeal rights as explained and 
ireceived. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE; 06/28/2018 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9093 (FAS) - (06/04) Page: 1 of 2 

Control Number 02-CC-20180620130728 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 
;(Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILiTY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 010213813 


VISIT DATE: 06/28/2018 



i|101223{a)(1) Personal Rights, Each I 
i Ijchild shall be accorded dignity in his/her: ^ 
g i 2 iipersonal relationships with staff, and ; 2 

07/12/2018 ^ 2 pother persons. : ^ 

Section Cited i 4 facility was not in compliance with | ^ 
QQP i g ijthis regulation as evidenced by the 1 g 

ini223/flVi) ' o i documented, repeated incidents of i „ 

' \j Ijchildren in the "wobbler" classroom i ^ 
Ibeing 


g I bitten by one of the other children in the | g 
g ; classroom, C2, posing a potential risk I g 

.j gi to the health and safety of children in ; g 

llJcare. | 

12l H2 

13! !13 

14i ! 14 


The facility agrees to develop, 
document, and implement an 
appropriate behavioral plan for child C2 
which address C2's tendency toward 
biting and ensures protection of the 
Other children in the classroom. The 
facility also agrees to submit 
documentation of staff 
attendance/participation in training 
regarding 


the behavior plan for C2. Failure to 
correct will result in a $100 per day civil 
penalty until corrected. Repeat 
violations are $250 per violation and 
$100 per day until corrected. 



result in a civil penalt y assess ment ._ 


jSUPERVISOR'S NAME: Anika Evans 
ILICENSING EVALUATOR NAME: Paul Peterson 
ILSCENSING EVALUATOR SIGNATURE; 


TELEPHONE: (510)286-4350 
TELEPHONE: (510) 622-2602 
DATE: 06/28/2018 





























































CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 
EMERYVILLE 
28 

Annual/Random 
Quera Owens 


STATE: CA 
CENSUS: 11 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

_ CO M PL E TED : 

NARRATIVE “ 


010213813 

830 

(510) 596-4343 
94608 
04/20/2018 
08:00 AM 

11:40 AM 


ijLicensing Program Analysts (LPA) Mayia Mendoza met with Child Development Manager, Quera Owens 
;jfor an unannounced ANNUAL/RANDOM inspection. The center was toured inside and out for a health 
: and safety inspection. 

i PHYSICAL PLANT: The facility appears to be safe, sanitary and in good repair. There are no bodies of 
i water nor firearms/weapons in the premises. Ail the cleaning products and medicines were stored and 
i made inaccessible to the children. Furniture and playground equipment are in good condition including 
[ cribs, changing tables and feeding chairs, infant changing tables are placed within arm’s reach of a sink. 

I The heating, cooling, and lighting were adequate. There is adequate storage for children's belongings. 

: The toys are safe and well maintained. The bathroom was toured and all faucets are in working order. 

^ There is a separate staff bathroom. The kitchen is not accessible to children in care. The food 
; preparation area and storage areas are clean and in sanitary condition. There is a menu posted and 
i there are no cleaning supplies stored with food. Breakast, lunch and snacks are provided by the center. 
HThere is a variety of snacks available for children. Drinking water is available both indoors and outdoors. 
ilThe facility has a carbon monoxide and smoke detector. LPA inspected and verified that there are fire 
i extinguishers all throughout the facility and first aid kit is fully stocked. NAPPING EQUIPMENT: There 
; are mats available for children's use. Beddings and sheets are stored properly. INSPECTION of 
j INDOOR PLAY AREA: Indoor activity space provided for infants are physically separate from space 
I provided for child care center preschool component. INSPECTION of OUTDOOR PLAY AREA: 

I Playground equipment is being maintained in a good and safe condition. Outdoor activity space 
I provided for infants is physically separate from space provided from preschool. There is a shaded area 
ijprovided for the children. RECORD REVIEWS: A physical census was taken of ail children present and 
ijcrossed referenced with the sign in and out sheet. LPA reviewed children’s and staffs records. Infants 
fhave their individual feeding plan and needs and services on file. Opening and closing staff have current 
liCPR and first aid training. 


SUPERVISOR'S NAME: Diane Perez 
: LICENSING EVALUATOR NAPE: Mayia Mendoza 
i LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2593 
TELEPHONE: (510) 622-2602 

DATE: 04/20/2018 


J| acknowledge receipt ©f this form and understand my licensing appeal rights as explained and 























received. 


IjFAClLITY REPRESENTATIVE SIGNATURE: 

DATE: 04/20/2018 

This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LtC8Q9 (FAS) -(06/04) ______ Page: 1 of 2 

I STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

j FACILITY EVALUATION REPORT (Cont) 

; CALIFORNIA DEPARTMENT OF SOCIAL 
: SERVICES 

: COMMUNITY CARE LICENSING DIVISION 
i CCLD Regional Office, 1515 CLAY STREET, SUITE ! 

: 1102 

: OAKLAND, CA 94612 

FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 

FACILITY NUMBER: 010213813 

CENTER 

VISIT DATE: 04/20/2018 

ij NARRATIVE 

ij- 


I 1 I POSTING REQUIREMENTS: License and other relevant notices are visible for public views and ii 

j 2 i correctly posted on the watt. Fire and disaster drills are being conducted as scheduled every six months. ;j 
: 3 : Incidental Medical Services (IMS) policy was discussed. For IMS information see Evaluator Manual - ij 
; 4 i Regulation Interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When Ii 
I 5 : any IMS is provided, an updated Plan of Operation that includes IMS must be submitted to the Ij 

i 6 i Department. The following information regarding ADA was provided; US Department of Justice :j 

i 7 I (USDOJ) toll-free ADA Information Line at (800) 514-0301 (voice)/(800) 514-0383 (TTY) and link to ; 
i 8 : publication: Commonly Asked Questions about Child Care Centers and the ADA, available at: j 

i 9 I htt p://www.ada. Q ov/chiidaanda.htm ! 

i 10 i j 

I 11 jjExit interview was conducted. Notice of Site visit was posted at the time of inspection and must remain 1} 
12 iiposted for 30 days. Ij 


^ 15 I 
I 16 
i 17 
I 18 I 

I 19 ll 
I 20 II 
i 21 ll 
I 22 II 
I 23 Ii 
i 24 i| 
I 25 Ii 
: 26 I 

i 27 i 
i 28 : 

■ 29 ^ 

I 30 i 
: 31 
I 32 

























FA CILITY E VAL UA TION RE FOR T 


Facility Number: 010213813 

Report Date: 11/17/2017 

Date Signed 11/17/2017 12:40:12 PM 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
i SERVICES 

! COMMUNITY CARE LICENSING DIVISION 
i CCLD Regional Office, 1515 CLAY STREET. SUITE 
; 1102 

i OAKLAND, CA94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PORTER, LOIS 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 

MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Licensee 
Initiated 

Susan Stevenson 


STATE: CA 
CENSUS: 18 
UNANNOUNCED 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 

^TiME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
11/17/2017 

09:00 AM 
01:00 PM 


\\A Case Management inspection was conducted today by Licensing Program Analysts (LPA) Wynn 
i Norona and Cherie Acosta. An application was submitted to decrease capacity for the Infant Program 
i from 44 to 28 children in two classrooms. This is a combination center with Preschool component 
i (#010213812). The former Toddler room next to the Multipurpose Room will now be added to the 
i Preschool program. The program will continue to operate Monday through Friday from 7;30am to 6pm. 
i There are 18 infants with 7 fingerprint cleared staffs present today. A health and safety inspection was 
; conducted inside and outside and the measurements are as follows: 

; INDOOR: 1402.14 square feet 40 children 
I OUTDOOR: 2261.4 square feet= 30 children 

! The center has obtained an approved fire clearance from Emeryville Fire Department on 11/3/17. There 
I are no bodies of water nor any firearms or weapons in the premises. Storage for cleaning supplies are 
; locked and made inaccessible to children. Furniture and equipment are free of any hazards. The 
5 classrooms are equipped with age appropriate materials and equipment. There is a carbon monoxide 
; detector, smoke detector, and fire extinguishers are available all throughout the center. Heating, lighting, 

: and air conditioner are adequate. First Aid Kit is available. Each child has individual storage for their 
i belongings. 

: LPAs reminded Ms. Stevenson that infant should never be left unattended. The facility is within ratio 
; today with one teacher for every 4 infants, infants have their individual feeding plan and infant needs 
i and services and infant teachers are qualified with current CPR and first aid training. LPAs inspected the 
: cribs, mats, and feeding chairs are in good condition. Napping equipment and changing tables are 
j available. Toys are safe and free of sharp points. Bottles, dishes, container are labeled with date. Indoor 
i and outdoor activity space is separate from Preschool component. The center will be serving up to 10 
I crib-aged infants. 


SUPERVISOR'S NAME: Diane Perez 
LICENSING EVALUATOR NAME: Wynn Norona 
LICENSING EVALUATOR SIGNATURE; 


TELEPHONE: c5io) 622-2593 
TELEPHONE: 510-542-4257 
DATE; 11/17/2017 
























STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

! FACILITY EVALUATION REPORT (Coot) 


FAClLiTY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
COLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NUMBER: 010213813 


VISIT DATE: 11/17/2017 


; The play yard is fenced in all around. Play structures are sufficiently cushioned. Shades and building 
i overhang provide sufficient shade in the play yard. The Multipurpose Room is a shared space between 
I Preschool and infant program. Commingling between two program is never allowed. The center will set 
j a schedule for the use of the room. Licensing postings are visible for public views and correctly posted 
I on the wail. The sign in/out sheet provide for parent’s full signature. 

I LPAs reminded Ms. Stevenson to sanitize and clean the toys/play equipment periodicaliy. Water is 
i available inside and outside. There are 3 toilets and 7 sinks avaiiable for children. The staff has a 
i separate bathroom. The office wil! serve as isolation area for sick children while waiting for parents to 
ipick them up. The kitchen is not accessible to children. The center will provide lunch, morning and 
I afternoon snacks. There is a sample menu posted on the Licensing board. 

; Ms. Stevenson stated that they have submitted the Incidentai Medical Services (IMS) Plan of Operation 
ijto Licensing. LPAs requested a copy of the IMS pian of operation during the visit, incidental Medical 
I Services (IMS) policy was discussed. For IMS information see Evaluator Manual - Regulation 
interpretations and Procedures for Child Care Centers Sections 101173 and 101226. When any IMS is 
; provided, an updated Plan of Operation that includes IMS must be submitted to the Department. The 
; following information regarding ADA was provided; US Department of Justice (USDOJ) toll-free ADA 
I information Line at (800) 514-0301 (voice)/ (800) 514-0383 (TTY) and link to publication: Commonly 
; Asked Questions about Child Care Centers and the ADA, available at: 
i http://www.ada. a ov/chiidqanda.htm 

iiZero Tolerance policies were explained. The center was found to be clean, safe, sanitary, and in good 
jjrepair. An exit interview was conducted with applicant, Susan Stevenson. LP/ks provided a copy of the 
ilappeal rights and the signature on this form acknowledges receipt of these rights. Assembly Bill 633 
iiFact Sheet was given and discussed with the director. Notice of Site visit was posted at the time of 
jinspection, and must remain posted for 30 days. 

IjA license for 28 infants is recommended effective today, November 17, 2017. 


S SUPERVISOR'S NAME: Diane Perez 
i LICENSING EVALUATOR NAME: Wynn Norona 
! LICENSING EVALUATOR SIGNATURE: 


TELEPHONE; ( 510 ) 622-2593 
TELEPHONE: 510-542-4257 
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STATE OF CALiFORNlA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 

CALIFORNtA DEPARTMENT OF SOCIAL 

SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE : 
1102 

OAKLAND, CA 94612 

facility NAME: 

EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 

010213813 




NUMBER; 


ADMINISTRATOR: PORTER, LOIS 


FACILITY TYPE: 

830 

ADDRESS; 

1220 53RD STREET 


TELEPHONE: 

(510) 596-4343 

CITY; 

EMERYVILLE 

STATE: CA 

ZIP CODE: 

94608 

CAPACITY: 

44 

CENSUS: 0 

DATE: 

02/24/2017 

TYPE OF VISIT: 

POC 

UNANNOUNCEDTIME BEGAN: 

01:10 PM 

MET WITH: 

Lois Porter 


TIME 

_COMPLETED: 

04:45 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


^Licensing Program Analyst Belinda Devall met with Director Lois Porter for the purpose of an 
[unannounced plan of correction visit. The facility dosed early for a staff development day. 
[The facility was toured. 


[The following corrections have been made: 

i 

[The facility submitted a written procedure that was sent to all parents regarding the proper procedure for 
[sign in/out. 

iThe toilet and sink is now in safe and operating order. 

Infant needs and services plans have been updated. 


A Letter of Deficiency Citations Cleared will be issued today clearing the citations issued on 
01/20/2017. 


There were no deficiencies cited today. A notice of site visit was given and must remain posted for 30 
days. Exit interview conducted. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVaM 
LICENSING EVALUATOR SIGNATURE; 


TELEPHONE: (5i0)622-259i 
TELEPHONE: (510) 725-7107 

DATE: 02/24/2017 


















[received. 

FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 02/24/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 1 
































! acknowledge receipt of this form and understand my licensing appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/20/2017 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 3 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


|FAC!L!TY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 010213813 
VISIT DATE: 01/20/2017 


Deficiency ; 
Type 

POC Due Date 
Section 
Number 

DEFICIENCIES 

PLAN OF CORRECTiONS{POCs) 

Type B 
02/20/2017 
Section Cited 
101229.1(a)(1) 

1 j 

2 = 
3' 
4l 
5i 
6! 
7\ 

Sign In and Out. The person who signs the 
child in/out shall use his/her full legal 
signature and shall record the time of day. 

Some children where not properly signed in 
or out of the facility. 

1 i 

25 

3| 

4 i 

5 

6 

7 

By 02/20/2017, Director shall develop, 
maintain, and implement a written 
procedure to sign the child in/out of the 
child care center and provide a copy of the i 
written procedure to the analyst by fax, 
mail or email. j 

Type B 
02/20/2017 
Section Cited 
101419.3(a) 

1 1 
2 i 
3i 
4 1 
5t 

6 I 

7 ; 

Modifications to Infant Needs and Services 
Plan. The written infant needs and services 
plan shall be updated at least quarterly, or 
as often as necessary to assure its 
accuracy. 

Some needs and services plans were not 
updated quarterly. 

1 

2 i 

3 

4 

5 j 

6 1 
7] 

By 02/20/2017, Director will submit the 
updated needs and services plans to 
analyst by fax, mail or email. 

Type B 
02/03/2017 
Section Cited 
101239(e)(4) 

1i 

\2] 

3 ! 
4^ 

5 1 

6 1 
7: 

Fixtures, Furniture, Equipment and 

Supplies. All toilets, hand-washing and 
bathing facilities shall be kept in safe and 
sanitary operation and shall be ADA 
compliant. 

A toilet and a sink is not working in the 
toddler room which has been reported and 
a work order has been issued. 

1 

2l 

3 ! 

4! 

5 

6? 

7| 

By 02/03/2017, Director will ensure that all ;j 
toilets and sinks are in safe and sanitary H 
operating order. 1 


1 ; 

2 ! 
3: 

4 s 

5 

6 ; 

7\ 


I 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 


result in a civil penalty assessment. 


SUPERVISOR’S NAME: Ann Robinson 

TELEPHONE: (510)622-2591 

LICENSING EVALUATOR NAME; Belinda DeVall 

TELEPHONE: (510) 725-7107 j 

LICENSING EVALUATOR SIGNATURE: 

DATE: 01/20/2017 

1 acknowledge receipt of this form and understand my licensing appeal 

received. 

rights as explained and 


FACILITY REPRESENTATIVE SIGNATURE: DATE; 01/20/2017 
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i STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY i CALIFORNIA DEPARTMENT OF SOCIAL 

j : SERVICES 

^ ™ _ i COMMUNITY CARE LICENSING DIVISION 

^ FACILITY EVALUATION REPORT (Cent) ICCLD Regional office, 1515 clay street, suite d 

] 1102 

I OAKLAND, CA 94612 






























STATE OF CALIFORNIA - HEALTH AND HOMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This Is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/05/2016 and conducted by Evaluator Belinda DeVall 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20161005122702 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: PETE, TANYA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: CA 

CAPACITY: 66 CENSUS: 52 

UNANNOUNCED 

MET WITH: Lois Porter 


.EGATION{S): 

1 I Food Services - Child was served food that he is allergic to 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
12/13/2016 
09:30 AM 
02:40 PM 




Licensing Program Analyst Belinda Devall met with Director Lois Porter for the purpose of an UNANNOUNCED 
COMPLAINT VISIT regarding the above allegation against the facility. Present for this visit was 9 staff members 
and 52 preschoolers, interviews were conducted and facility files were reviewed. 

During the course of investigation, it was revealed that a child in care has a documented special meal 
accommodation. While reviewing the child's file and interviewing staff, an incident occurred when that child was 
served a cracker which is not on their special meal plan. The child never ate the cracker and it was taken from 
the child immediately after it was served. The child attended the facility the next day and there was no report 
provided of any medical treatment necessary. Based on LPAs interviews which were conducted and record 
reviews, the preponderance of evidence standard has been met, therefore the above allegation is found to be 
SUBSTANTIATED. California Code of Regulations, Title 22, Division 12 & Chapter 1, are being cited on the 
attached LIC. 9099D. 

A notice of site visit was given and must remain posted for 30 days. Exit interview conducted and appeals were 
qiven and discussed. 




SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Belinda DeVall 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 725-7107 

DATE: 12/13/2016 


f acknowledge receipt of this form and understand 
FACILITY REPRESENTATIVE SIGNATURE: 


^ 0 ^ 


rights as explained and received. 


DATE: 12/13/2016 












Control Number 02-CC-20161005122702 

STATE OF CAUFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE UCENSING DIVISION 

CCLO Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


POC Due Date / 
Section Number 


FACILITY NUMBER: 010213812 


VISIT DATE: 12/13/2016 



Type B 
01/13/2017 
Section Cited 


1 Food Senrtces. A child Shall not be served any food 1 01/13/2017, Director will submit a written plan of 

2 to which the child’s record indicates he/she has an 2 action on how the facility will ensure that children in 


3 allergy. 

4 

5 Child was given a cracker which is not on their 


101227(a)(7)(B) ® special meal plan. 


3 care are not served food that are not part of their 
^ special diet to the analyst via maii, email or fax 


Failure to correct the cited deficfencyCies), on or before the Plan of Correction (POC) due dale, may result in 
a civil penalty assessment 

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591 

LICENSING EVALUATOR NAME: Belinda DeVall TELEPHONE: (510) 725-7107 


LICENSING EVALUATOR SIGNATURE: 




DATE: 12/13/2016 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


A 


DATE: 12/13/2016 


LIC90g9 (FAS) • (06/04) 


Pager 2 of 3 







COMPLAINT CONTROL NUMBER: 02-CC.| 

201602221534181 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINISTRATOR: PETE. TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Pedro Jimenez 


STATE: CA 
CENSUS: 12 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED; 


010213813 

830 

(510) 596-4343 
94608 
05/03/2016 
12:00 PM 

12:45 PM 



ALLEGATION(S): 


PERSONAL RIGHTS: inappropriate touching of Teacher to Child 



LPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a complaint 
investigation regarding the above allegation. During the course of the investigation, interviews were 
conducted. It was alleged that a child reported that a staff member touched his butt. Diapering logs 
revealed that no physical contact during toileting had taken place between the child and this staff 
member. Interviews did not disclose sufficient details to prove or disprove that a child's personal rights 
were violated by a staff member while in care. 

Although the allegation may have happened or is valid, there is not a preponderance of evidence to 
prove the alleged violation did or did not occur. Therefore, the allegation is inconclusive. 

A SITE VISIT NOTICE WAS POSTED. 































































' SUPERVISOR'S NAME: Zakiya Ali 

LICENSING EVALUATOR NAME: Dayna Collier 

LICENSING EVALUATOR SIGNATURE: 

TELEPHONE: (510)622-2592 

TELEPHONE: 510-725-7021 } 

DATE: 05/03/2016 


FACILITY REPRESENTATIVE SIGNATURE: 

I 

DATE: 05/03/2016 

i 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

UC9099 (FAS) - (06/04) Page: 1 of 2 













ORNSA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 


ADMINlSTRATORtPETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Incident 
Pedro Jimenez 


STATE: CA 
CENSUS: 22 


FACILITY 
NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN; 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
04/13/2016 
12:30 PM 

02:00 PM 


;iLPA Dayna Collier met with Pedro Jimenez, Director of Community Services, for a case management 
;|visit as a result of receiving an unusual incident report. An incident occurred when a staff member took a 
jjchild by the hand and attempted to lift the child from the floor to a standing position. Although the staff 
jmember admitted to having received training to properly assist and/or lift children in care, the staff 
jmember failed to apply that training. Failure to use proper procedures resulted in the child suffering from 
ia dislocated elbow. The child's parent was contacted and the child received medical treatment. 

aThe attached type B deficiency is cited today and must be corrected by the due date. 

IjAn exit interview was conducted. Licensee was provided a copy of their appeal rights (LIC 9058 12/15) 
‘land the signature on this form acknowledges receipt of these rights. 

i A site visit notice was posted by Director. 
































FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 04/13/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) ■ (06/04) Page: 1 of 2 


: STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 



FACILITY NARflE: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMA^^^^ 

Deficiency H 
Type :i 

i POC Due Date /1 DEFICIENCIES 

Section 
Number I 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 

1102 

OAKLAND, CA 84612 


FACILITY NUMBER: 010213813 


VISIT DATE: 04/13/2016 



Type B 
04/20/2016 
Section Cited 
101223(a)(3) 


101223(a)(3) Personal Rights. Each child 
shall be free fronn corporal or unusual 
punishment, humiliation, intimidation, 
ridicule, coercion, threat, mental abuse, or 
i other actions of a punitive nature. 

! A CHILD SUFFERED AN INJURY WHEN 
: STAFF ATTEMPTED TO LIFT THE CHILD 
^ INAPPROPRIATELY 


POC; By 4/20/16, a written plan of action 
must be submitted to Licensing detailing 
the steps that will be taken to ensure 
children's personal rights are not violated 
by the actions or procedures used by staff. 



Failure to correct the cited deficiencyfies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment.^^____ ___ 


; SUPERVISOR’S NAME: Zakiya Ali TELEPHONE: (sio) 622-2592 

; LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021 

; LICENSING EVALUATOR SIGNATURE: 

DATE: 04/13/2016 


i I acknowledge receipt of this form and understand my licensing appeal rights as explained and 
■ received. 


;[FACfLITY REPRESENTATIVE SIGNATURE: 


DATE: 04/13/2016 


LSC809 (FAS) - (06/04) 





















































NARRATfVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Dayna Collier met with Center Director Tanya Pete for a case management visit. Also present for 
the visit were Pedro Jimenez. Director of Community Services and Cindy Montero, Assistant City 
Manager. An unusual incident occurred that the facility failed to report to Licensing in the required time 
frame. 

The attached type A deficiency is cited and must be corrected by the due date. 

Upon receipt, licensee shall post and provide copies of this licensing report to parent/guardians of children in care 
at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 

An exit interview was conducted. The director was provided a copy of the appeal rights (LIC 9058 12/15) 
and her signature on this form acknowledges receipt of these rights. 

A site visit notice was posted by Director. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE; ( 510 ) 622-2592 
TELEPHONE: 510-725-7021 

DATE; 02/24/2016 


acknowledge receipt of this form and understand my fieensing appeal rights as explained and 
























received. 

FACILITYREPRESENTATIVE SIGNATURE? 


DATE; 02/24/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 
LIC809 (FAS) - (06/04) Page: 1 of 2 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 010213813 


CENTER 


DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE; 02/24/2016 


i Deficiency 
Type 

^ POC Due Date /' 
Section 
Number 


DEFICIENCIES 


PLAN OF CORRECTIONS{POCs) 

• 

i 

: 



101212(d)(1)(C) Reporting Requirements. 


POC: Prior to today's visit, an unusual ! 


1: 

Any unusual incident or child absence that 

1 i 

incident report was submitted to Licensing 1 


2i 

threatens the physical or emotional health 

2i 

after the deadline for reporting incidents. 1 

02/25/2016 

3; 

or safety of a child shall be reported to the 

31 

Certification on proof of correction form ; 

Section Cited ! 

4 i 

Department within 24 hours of the 

4 : 

was received from Director certifying the ( 

101212d(1)C ^ 

5i 

occurrence. 

5 

knowledge of the reporting requirements. 


6i 

THE FACILITY FAILED TO REPORT AN 

6: 


; I 

7i 

UNUSUAL INCIDENT TO LICENSING 

7: 



: 

WITHIN THE REQUIRED TIME FRAME. 


1 


1 1 
2 1 


Ti 
2 1 



3i 


3: 


; > 

4! 


4i 



5! 


5; 



6l 


6; 



7 : 


7i 



1 f 
2! 


1 ^ 
21 



3: 


3 i 



4! 


4 i 



5 i 


5; 


i i 

6 : 


6i 



7 ^ 

. .: 


11 



1 ; 
2i 


1 

2l 



3 ! 


3i 



41 


4 i 



5 1 


5: 

i 


6; 


61 



7 i 


7 \ 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 


r^uit in a civil penalty assessment. 


SUPERVISOR'S NAME; Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE; (. 510 ) 622-2592 
TELEPHONE: 510-725-7021 

DATE: 02/24/2016 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 

received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 02/24/2016 
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CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND. CA 94612 


FACILiTY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: PETE, TANYA 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 53RD STREET 

EMERYVILLE 

44 

Case Management - Incident 
Tanya Harris 


STATE: CA 
CENSUS: 9 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 
ZIP CODE: 
DATE: 


UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
01/28/2016 
02:00 PM 

04:00 PM 


ijLPA Dayna Collier met with Program Manager Tanya Harris for a case management visit as a result of 
;|receiving an unusual incident report. An incident occurred when a staff member was supervising 
{children on the playground. An older sibling of a child in care entered the playground, grabbed the 
ijsibiing by the hand and guided the sibling back through the classroom out of the classroom door. 
ijAlthough the siblings' mother was talking in the courtyard, the staff member supervising the children on 
lithe yard was not aware when she allowed the children to leave. Following the incident, administrative 
{{action was taken with the staff member involved. 

i The attached type A deficiency is cited today and must be corrected by the due date. 

{{Upon receipt, licensee shall post and provide copies of this licensing leport to parent/guardians of children in care 
^ at the facility and to parents/guardians of children newly enrolled at the facility during the next 12 months. 

{An exit interview was conducted. Licensee was provided a copy of (heir appeal rights (LIC 9058 12/15) 
Hand their signature on this form acknowledges receipt of these rights. 

:|A site visit notice was posted. 


SUPERVISOR’S NAME: Zakiya AH 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510)622-2592 
TELEPHONE: 510-725-7021 

DATE: 01/28/2016 

































AGILITY REPRESEMTATIVE SIGNATURE: 


DATE: 01/28/2016 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

L1C809 (FAS) - (06/04) Page: 1 of 2 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE; 


CALIFORNiA DEPARTIWENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA94612 


FACILITY NUMBER: 010213813 


VISIT DATE: 01/28/2016 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
result in a civil penalty assessment. 


: SUPERVISOR'S NAME: Zakiya Ali TELEPHONE: (5io) 522-2592 

: LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: 510-725-7021 

: LICENSING EVALUATOR SIGNATURE; 

DATE: 01/28/2016 


I acknowledge receipt of this form and understand my iicensiog appeal rights as explained and 
received. 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE; 01/28/2016 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL 
SERVICES 

COMMUNITY CARE LICENSING DIVISION 
CCLD Regional Office, 1515 CLAY STREET, SUITE 
1102 

OAKLAND, CA 94612 


FACILITY NAiyiE: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY 


ADMINISTRATOR: 

ADDRESS: 

CITY: 

CAPACITY: 

TYPE OF VISIT: 
MET WITH: 


GARCIA-ORTIZ, DIANA 
1220 53RD STREET 
EMERYVILLE 
44 

Case Management - Other 
Tanya Pete and Tanya Harris 


NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

STATE: CA ZIP CODE: 

CENSUS: 7 DATE: 

UNANNOUNCEDTIME BEGAN: 
TIME 

COMPLETED: 


010213813 

830 

(510) 596-4343 
94608 
09/09/2015 
08:45 AM 

10:10 AM 



NAR^TIVE 

1 

[Licensing Program Analyst Lisa Dyer met with Tanya Pete and Tanya Harris for an unannounced Case 

2 

iManagement/PIan of Correction Visit to review items cited on 7/10/15. Present today are 7 infants and 2 ; 

3 

4 

[fingerprint cleared teachers. 

i i 

5 

6 

i j 

puring a previous inspection, the following was cited: 

7 

8 
: 9 

1. Rugs and floor area needed to be cleaned. 

2. infant bottles and cups needed to be labeled. 

10 


11 

^ 12 

The deficiencies listed above have been corrected as follows: j 

^ 13 

1a. Rugs and floors in the infant area have been cleared. j 

14 

15 

2a. Ail infant bottles and cups are labeled. 

16 

See cleared POC dated 9/09/15. 

17 


18 

Today no deficiencies were cited. Exit intei-view conducted. Appeal rights and AB 633 Fact Sheet was 

19 

20 
21 
22 

discussed and given. This report must be kept available for public review for 3 years, and notice of site visit must 

be posted for 30 days. 

23 

24 


25 



SUPERVISOR’S NAME: Ann Robinson TELEPHONE: (sio) 622-2591 

LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 


DATE: 09/09/2015 





















received. 




1 

FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 09/09/2015 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page: 1 of 1 





ii(2) LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris for an annual/random inspection. 
!|Ms. Harris is the new administrative director. The facility is currently operating with a center director. Ms. 
i| Harris is in the process of appointing a head teacher as director. The head teacher will work under the 
i administrative director. This is a combination center with 28 children and 7 staff in the preschool 
i component, and 36 infants 9 and staff in the infant center. Sign-in/sign-out sheets list the time and 
: parents' full signature. There is a working phone. Fire/emergency drills are held monthly. Director and 
i Designation of Facility Responsibility will be updated. Updated posting were given to the director to post 
: in each classroom. 

^Classroom furniture is in good condition. There are toys, books and educational suppiies available. 
iiFloors were clean and safe. There is adequate heating, ventilation, and lighting. Bathroom toilets and 
i sinks are working properly. The children are able to reach the sinks. There were adequate bathroom 
i supplies. Kitchen area (including storage areas for food) was clean. No insects or pests were seen, 
i There were storage containers with lids for solid waste in the kitchen. A sample of food product was 
^examined for freshness and expiration dates; there was adequate food for children who did not bring 
Ntheir own and for emergencies Food is prepared outside the facility. The center supplies breakfast, lunch 
i and snacks. Menus were posted, inside, there is proper storage areas for each child with cubbies. 

; There is adequate napping equipment (mats). Blankets are sent home to be washed. How during the 
[ visit the individual bedding was touching while stored. There is drinking water available. Director stated 
; that there were no bodies of water or firearms on the premises. There is a first aid kit located in each 
Hclassroom. Cleaning supplies are inaccessible to children. There were no children requiring 
iimedications at the current time. Outside play area (securely fenced) is safe and free of hazards. There 
i jwere a variety of toys and play materials. The area around the climbing playground equipment is 
Icushioned with material that absorbs a fall. There is an outside shaded area. 

jChildren's files were not examined during this inspection. Staff rest room is located adjacent to each 
ficlassroom. All opening and closing teachers have current CPR/First Aid. 


i SUPERVISOR'S NAME: Ann Robinson 
i LICENSING EVALUATOR NAME: Phyllis Dyer 
klCENSING EVALUATOR SIGNATURE: 


TELEPHONE: (5i0) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 07/10/2015 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and 





























FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/10/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC809 (FAS) - (06/04) Page; 1 of 2 


iSTATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT (Cont) 



I CALIFORNIA DEPARTMENT OF SOCIAL 
: SERVICES 

: COMMUNITY CARE LICENSING DIVISION 
: CCLD Regional Office, 1515 CLAY STREET, SUITE 
i 1102 

ijOAKLAND, CA S4612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 010213813 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/10/2015 


Deficiency 

Type 

jPOC Due Date / 
Section 
Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 • 

(2) Carpeted floors and large throw rugs 

1 ^ 

Director must have the areas clean and in ij 



that cannot be washed shall be vacuumed : 

0 ^ 

good repair by the Plan of correction date. i 

Type B 


at least daily and cleaned at least every six: 


Proof of correction must be sent into 

08/07/2015 

4 ' 

months, or more often if necessary. 

4 ^ 

licensing. 

; Section Cited 


Carpets throughout both programs were 



101438.1(c)(2) 

6 ! 

soiled. Infant carpeted climbing ramp were i 

fi ■ 



7 ' 

also soiled along with the decorative 

7 ^ 


_; 


cushion. 




1 i 

Infant Care Food Services.Bottles shall be ; 

1 

Facility will ensure that all infant 


2 i 

labeled. All bottles/cups were not labeled 

2 

bottles/cups are labeled with their names 

07/14/2015 ^ 

3 ! 

with children name 

3; 


Section Cited 

4 ? 


4 : 


101427(e)(1)(A) I 

O : 
6! 


0 

6^ 

i 

i 

7 j 

: 

7 



1 i 


1 



2\ 


2 



3: 


3 1 



4 : 


41 



5; 


5i 



6 i 


6 



7 I 


71 



1 i 

2 ; 


1 I 

2 



3i 

; 

3 



4i 


4i 

n 


5; 


5l 



6 i 


6' 


j i 

Y 


7 



Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may 
re^lt in a civil penalty assessmen t. __ __._^ ___ 

^Supervisor's ^iAME:"’Ann Robinson TELEPHONE;'('5i0) 622'279! 

JLICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

HLICENSiNG EVALUATOR SIGNATURE: 


DATE: 07/10/2015 




























































STATE OF CA«e0f!rif4AND HUMAN SERVICES AGESUK 
COMPLAINT INVESTIGATION REPORT CCLD Region 


DEPARTMENT OF SOCIAL SERVICES 
CARE LICENSING DIVISION 


CCLD Regional Office, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
07 / 02/2015 and conducted by Evaluator Phyllis Dyer 

PUBLIC COMPLAINT CONTROL NUMBER; 02-CC-20150702094711 



FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR:GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: 

CAPACITY: 66 CENSUS; 36 

UNANNOUNCED 

MET WITH: Tanya Harris 


EGATION(S); 

Personal Rights - Staff Hit Child 


FACILITY NUMBER: 
FACILITY TYPE; 
TELEPHONE: 

ZIP CODE: 

DATE; 

TIME VISIT BEGAN: 
TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
07/10/2015 
09:00 AM 
04:00 PM 




LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris regarding the above allegation. 

It was determined, based on interviews, that on 6/26/15 a teacher grabbed a child inappropriately during a time 
of transition back into the classroom. Although the child was not hit by the teacher, the child was grabbed by 
the staff member, violating the child's personal rights. 

Based on the investigative findings, the above allegation is substantiated. See 9099-0 for deficiency. 

Because this is a Type A violation, an Acknowledgment of Receipt of Licensing Report form must be signed by 
parents of children in care and parents must receive a copy of the report containing the type A def!ciency(s), by 
the next business day or the next day a child returns to the day care. In addition, the report must be given to all 
new families enrolling for the next 12 months and must be posted at the facility for 30 days. 

An exit interview was conducted with Ms. Harris. Appeal rights, notice of site visit and AB 633 were given. 


Substantiated 




Estimateci Days of Completion: 


TELEPHONE: (510) 622-2591 
TELEPHONE; (510) 622-2602 



DATE: 07/10/2015 






Contra! Number 02-CC-20150702094711 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, ISIS CLAY STREET, SUITE 110Z 
OAKLAND, CAMSfZ_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACIUTY NUMBER: 010213812 

CENTER 

DEFiCIENCY INFORMATION FOR THIS PAGE: VISIT DATE- 07/10/2015 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCs) 


1 

2 

Persona! Rights. Each child shall be free from 

I 

1 

2 

Teacher was reprimanded for this action by the 

Type A 

corporal or unusual punishment, humifiation. 

facility. Teacher will need to attend a class which 

3 

intimidation, ridicule, coercion, threat, mental 

3 

encompasses personal rights/discipline and/or 

07/13/2015 

4 ^ 

abuse, or other actions of a punitive nature. 

4 

communicating with a child. Proof of class 

Section Cited 

5 

DURING TRANSITION, A STAFF GRABBED A 

5 

enrollment wilt need to be forwarded to CCL. A 

101223(a)(3) 

0 

CHILD, PUSHING IN A DIRECTION TOWARD 

6 

brief statement of what was learned in the class will 

7 

THE CLASSROOM. 

7 

also need to be forwarded to CCL 10 days after the 





completion of the class. 


1 i 

2 


1 

2 



3 


3 



4 


■ 4 



5 


5 



6l 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 

1 


7 

1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


16 



7 


LL 



Failure to correct the cited deficiency{i@s), on or before the Plan of Correction (POG) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591 


LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE; 


DATE: 07/10/2015 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 07/10/2015 


This Notice must be posted for 30 days 

LIC9098 (FAS) - (06/04) 


Page: 2 of 2 







STATE OF CAUFORNWt - HEALTH AND HUMAN SERVICES AGENCY 

FACtUTY EVALUATION REPORT 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 151S CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILiTY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 -53RD STREET 

CITY: EMERYVILLE STATE; CA 

CAPACITY; 66 CENSUS: 28 

TYPE OF VISIT: Annual/Random UNANNOUNCED 

MET WITH: Tanya Harris_ 


FACILITY NUMBER: 
FACILITY TYPE; 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN; 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
07/10/2015 
09:00 AM 
04:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


(2) LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris for an annual/random inspection. Ms. 
Harris is the new administrative director. The facility is currently operating with a center director. Ms. Harris is 
in the process of appointing a head teacher as director. The head teacher will work under the administrative 
director. This is a combination center with 28 children and 7 staff in the preschool component, and 36 infants 
9 and staff in the infant center. Sign-in/sign-out sheets list the time and parents' full signature. There is a 
working phone. Fire/emergency drills are held monthly. Director and Designation of Facility Responsibility 
will be updated. Updated posting were given to the director to post in each classroom. 

Classroom ftimiture is in good condition. There are toys, books and educational supplies available. Floors 
were clean and safe. There is adequate heating, ventilation, and lighting. Bathroom toilets and sinks are 
working properly. The children are able to reach the sinks. There were adequate bathroom supplies. 

Kitchen area (including storage areas for food) was clean. No insects or pests were seen. There were 
storage containers with lids for solid waste in the kitchen. A sample of food product was examined for 
freshness and expiration dates; there was adequate food for children who did not faring their own and for 
emergencies Food is prepared outside the facility. The center supplies breakfast, lunch and snacks. Menus 
were posted. Inside, there is proper storage areas for each child with cubbies. There is adequate napping 
equipment (mats). Blankets are sent home to be washed. How during the visit the individual bedding was 
touching while stored. There is drinking water available. Director stated that there were no bodies of water or 
firearms on the premises. There is a first aid kit located in each classroom. Cleaning supplies are 
inaccessible to children. There were no children requiring medications at the current time. Outside play area 
(securely fenced) is safe and free of hazards. There were a variety of toys and play materials. The area 
around the climbing playground equipment is cushioned with material that absorbs a fall. There is an outside 
shaded area. 

Children's files were not examined during this inspection. Staff rest room is located adjacent to each 
classroom. All opening and closing teachers have current CPR/First Aid. See LIC 809-D for citations. 
Exit interview conducted. Appeal rights and AB 633 Fact Sheet was discussed and given. This report must be 
kept available for public review for 3 years, and notice of site visit must be posted for 30 days. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 07/10/2015 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/10/2015 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FA.S( - (06/04) 


Page: 1 of 3 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLO Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 _ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 010213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/10/2015 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTlONS(POCs) 


Type B 
07/24/2015 
Section Cited 
101239.1(C)(2) 


1 

2 

3 

4 

5 

6 
7 


Napping Equipment: Bedding shall be individually 
stored so that each child’s bedding is identifiabie 
and no child's used bedding comes into contact 
with Other bedding. STORED BEDDING COMES 
INTO CONTACT WITH OTHER BEDDING. 


1 

2 

3 

4 

5 

6 
7 


Licensee has 2 weeks to complete a plan to 
separate bedding, ie. place bedding in individual 
cubbies; ziploc bags, etc. where no child's used 
bedding corn^es into contact with any other. 


Type B 
07/24/2015 
Section Cited 
101238(a) 


1 

2 

3 

4 

5 

6 
7 


Buildings and Grounds. The child care center shall 
be dean, safe, sanitary and in good repair at all 
times. THERE IS AN OPEN METAL PANEL IN 
PRE-K 2 ; AND A HOLE IN ROOM 1B. 


1 

2 

3 

4 

5 

6 
7 


Director will need to repair items prior to due date; 
and then submit proof of repairs to licensing 


Type B 
07/24/2015 
Section Cited 
101239.2(a) 


1 

2 

3 

4 

5 

6 
7 


Drinking Water. Uncontaminated drinking water 
shall be readily available both indoors and out. 
LICENSEE HAD NO DRINKING WATER 
AVAILABLE FOR CHiLDREN IN SEVERAL 
CLASSROOMS. 


1 

2 

3 

4 

5 

6 
7 


Director will need to provide drinking water for 
children both indoors and outdoors via a fountain or 
containers and cups. 


1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficieney(i@s), on or before the Plan of Correction (POC) due dale, may result in 
a civil penalty assessment 

SUPERVISOR’S NAME; Ann Robinson TELEPHONE: (510) 622-2591 

LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR SIGNATURE: 


DATE: 07/10/2015 


1 acknowledge receipt of this form and understand my appeal rights as explained and received. 



LC809 (FAS) > (06/04) 


Pagej 2 of 3 









STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Coot) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 
CCLD Regional ONlce, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 9^612_ 


FACiUTY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 010213812 

CENTER ■ 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/10/2015 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTlONS(POCs) 


Type A 
07/13/2015 
Section Cited 
101170(e)(1) 


1 

2 

3 

4 

5 

6 
7 


Criminai Record Clearance. Prior to working or 
volunteering in a licensed child care facility, all 
individuals subject to a criminai record review shall 
obtain a clearance or criminal record exemption. 
ALL STAFF MUST BE FINGERPRINT CLEARED 
AND ASSOCIATED TO COMPONENT WORKING 
IN. 


1 

2 

3 

4 

5 

6 
7 


A copy of our LIS printout was given which showed 
all staff currently associated. Ail staff including 
substitutes must complete the criminal record 
process. Because this is a municipality, no civil 
penalties will be cited. 



Failure to correct the cited cleficiency{ies), on ©r before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Ann Robinson 

LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 

I acknowledge receipt of this form and understand my appeal rights as explained and received. 

FACILITY REPRESENTATIVE SIGNATURE; 

DATE: 07/10/2015 



TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 622-2602 

DATE: 07/10/2015 


This Notice must be posted for 30 days 

LIC809 (FAS) - (06/04) 


Page: 3 of 3 









STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY C<WE LICENSING DIVISION 


GOLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 


09/14/2015 



tMtRYVILLE CHiLD DEVELOPMENT CENTER 

010213812 

1220 - 53RD STREET 

EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 

Dear Licensee, 

The following deficiencies, initially cited during a visit on 07/10/2015, have been cleared: 

Section Cited: 10t223(a)(3j Pate Due: 07/13/2015. 

Plan of Correction: Corrections: Clearance Date: 

Teacher was reprimanded for this action by the facility. Teacher will PITC Partners for Quaiity Training has 09/09/2015 

need to attend a class which encompasses personal rights/discipline been signed up for, 

and/or communicating with a child. Proof of class enrollment will 

need to be forwarded to CCL. A brief statement of what was learned 

in the class will also need to be forwarded to CCL 10 days after the 

completion of the class. 


LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) 622-2602 

DATE: 09/14/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/0S) 


Page:1 of 1 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 


09/14/2015 



EMERYVILLE CHILD DEVELOPMENT CENTER 

010213812 

1220 - 53RD STREET 

EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 

Dear Licensee. 


The following deficiencies, initially cited during a visit on 07/10/2015, have been cleared: 


Section Cited: 101223(a)(3) 

Date Due: 07/13/2015 


Plan of Correction: 

Corrections: 

Clearance Date; 

Teacher was reprimanded for this action by the facility. Teacher wiil 
need to attend a ciass which encompasses personal rights/discipline 
and/or communicating with a chiid. Proof of class enrollment will 
need to be forwarded to CCL. A brief statement of what was learned 
in the class will also need to be forwarded to CCL 10 days after the 
completion of the class. 

PITC Partners for Quality Training has 
been signed up for. 

09/09/2015 


LlCENSiNG EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) 622-2602 

DATE: 09/14/2015 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter {FAS) - (04/05) 







STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 151S CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR:GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: CA 

CAPACITY: 66 CENSUS: 36 

TYPE OF VISIT: Case Management UNANNOUNCED 

MET WITH:_Tanya Harris_ 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
07/10/2015 
09:00 AM 
04:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Lisa Dyer and LPM Ann Robinson met with Tanya Harris. An incident occurred at the facility where a 
staff person grabbed and pushed a child. An usual incident should have been filed with Licensing, detailing 
the incident within the required time period. 

See 809-D for deficiencies. 

An exit interview was conducted with Tanya Harris. Appeal rights, notice of site visit and AB 633 were given. 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) 622-2591 
TELEPHONE: (510) 622-2602 


DATE; 07/10/2015 


i acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 

DATE: 07/10/2015 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 


L!C809 (FAS) - (06/04) 


Page; 1 of 2 









STATE OF CAUFOFINIA- HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Coot) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94512 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


FACILITY NUMBER: 010213812 
VISIT DATE: 07/10/2015 



Reporting Requirements. Any unusual incident or 
child absence that threatens the physical or 
emotional health or safety of a child shall be 
reported to the Department within 24 hours of the 
occurrence. AN INCIDENT OCCURRED WHERE 
A STAFF GRABBED AND PUSHED A CHILD. 
INCIDENT REPORT WAS NOT SUBMITTED. 


Director will need to complete an Unusual Incident 
Report fax and mail to CCL within 7 days explaining 
the details of the incident.. 


Failure to correct the cited deflciency{ies), on dr before the Plan of Correction (POC) due date, may result to 
a civil penalty assessment. 

SUPERVISOR'S NAME: Ann Robinson TELEPHONE: (510) 622-2591 

LICENSING EVALUATOR NAME: Phyllis Dyer '•'TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR SIGNATURE: 



DATE: 07/10/2015 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 07/10/2015 


LfC809 (FAS) - (06/04) 


Page: 2 of 2 







Control Number 02-CC-20150702094711 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

DETAIL SUPPORTIVE INFORf^lATION 

Interview 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

GOLD Regional Ofllce, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This form is intended to document information that is relevant to the licensing file but generally not public 
information, such as collateral visits. This would include back-up information on deficiencies such as conditions 
contributing to the severity of violations, witnesses to the violations, or other observation from field notes. When 
used to support the Licensing Report (LIC809) the form should be completed, signed and dated shortly after the 
visit. This assures accuracy and completeness of the detail of the public report._ 






FACILITY NAME: 

FACILITY NUMBER: 

DATE(S) OF CONTACT: 

COLLATERAL VISIT? 

EMERYVILLE CHILD 
DEVELOPMENT CENTER 

010213812 

07/17/2015 

No 


1 S1 stated that S2 was reprimanded for pushing and grabbing a child, S2 English was broken, but stated that 

2 she did not hit Cl but was trying to prevent him from grabbing the balloons and then her purse strap. It was 

3 during the set up for graduation celebration. S3 stated center video was reviewed and determined that S2 did 

4 not seem to hit the child but it was observed that she grabbed and pushed child. It was done to force the child 

5 back into the classroom. S3 also stated there were some blind spots during the filming. A plan of discipline for 

6 S2 will be a suspension for 3 days, in addition Licensing POC will be a class on children's personal rights. 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

LICENSING EVALUATOR NAME: Ann Robinson TELEPHONE: (510) 622-2501 

LICENSING EVALUATOR SIGNATURE: 



LIC812 (FAS) (PERSONAUCONRDENTIAL DEPENDING ON TYPE OF INFORMATION) - (11 102 ) 


Page: 1 of 1 






STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CCLD Regional Office 

1515 CLAY STREET, SUITE 1102 

OAKLAND, CA 94612 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 



07/30/2015 


EMERYVILLE CHILD DEVELOPMENT CENTER 

010213812 

1220 -53RD STREET 

EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 
Dear Licensee, 


The following deficiencies, initially cited during a visit on 07/10/2015, have been cleared: 


Section Cited: 101170(e)(1) 

Date Due: 07/13/2015 



Plan of Correction; 

A copy of our LIS printout was given which showed ail staff currently 
associated. All staff including substitutes must complete the criminal 
record process. Because this is a municipality, no civil penalties will 
be cited, 

Corrections; 

All staff associated. 

Clearance Date: 
07/30/2015 




LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510> 622-2602 

LICENSING EVALUATOR SIGNATURE: 

' DATE: 07/30/2015 


This report must b© available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter <FAS) - (O4/06> 



Page:1 of 1 













STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY Ci^E LICENSING DIVISION 














STATE OF CALIFOBNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 
1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


08/04/2015 

EMERYVILLE CHILD DEVELOPMENT CENTER 
010213812 
1220-53RD STREET 
EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 

Dear Licensee, 

The following deficiencies, initially cited during a visit on 07/10/2015, have been cleared 
Section Cited: 101239.1(c)(2) Date Due: 07/24/2015 

Pian Of Correction; Corrections: . Clearance Date: 

Ucensee has 2 weeks to complete a plan to separate bedding, ie. Licensee obtained bags to Store 07/30/2015 

place bedding in individual cubbies; ziploc bags, etc, where no child's bedding individually. 
used bedding comes into contact with any other. _ 

Section Cited; 101238(a) Date Due: 07/24/2015 "" 

Pian of Correction; Corrections: Clearance Date: 

Director will need to repair items prior to due date; and then subinit Pictures/proof of repairs sent. 08/04/2015 

proof of repairs to licensing _ 

Section Cited: 101239.2(a) Date Due: 07/24/2015 

Plan of Correction: Corrections: Clearance Date: 

Director will need to provide drinking water for children both indoors Beverage containers/cooters and cups 07/21 /2015 

and outdoors via a fountain or containers and cups.have been purchased. 



LICENSING EVALUATOR NAME: Phyilis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE; 

DATE; 08/04/2015 












STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAir^T INVESTIGATIOM REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional ONice, 151S CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
05 / 22/2015 and conducted by Evaluator Dayna Collier 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20150522163517 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR:GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: 

CAPACITY: 66 CENSUS: 36 

UNANNOUNCED 

MET WITH: Tanya Harris 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
05/29/2015 
01:00 PM 
02:30 PM 



EGATION(S): 

PERSONAL RIGHTS: Staff inappropriately talk to children. 




LPA Dayna Collier met with ManagerTanya Harris for a complaint investigation regarding the above allegation. 
Interviews were conducted. It was alleged that at least one staff member has been overheard and/or observed 
communicating with children inappropriately. Interviews disclosed that one staff member's communication with 
children has caused an adult overhearing to stop and assess whether the tone of voice and/or the words used 
were appropriate. Although it may not have been the staff member(s} intent to violate the personal rights of 
children, any assessment that causes an adult any concern can affect children in a negative fashion by causing 
humiliation, intimidation and other ways of violating children's personal rights. As a result of the concern 
above-mentioned, scheduled mandatory training will include additional techniques on how to avoid violating 
children’s personal rights. Based on the investigative findings, the complaint is substantiated. 


SUPERVISOR'S NAME: Zakiya Ali 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 




Estimated Days of Completion: 


TELEPHONE: (510) 622-2592 
TELEPHONE: 510-725-7010 


DATE: 05/29/2015 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

LIC9099 (FAS) - (06/04) 


Page: 1 of 2 











Control Number 02-CC-20150522163517 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CMVE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT (Cent) 


CCLD Regional Office, 1S15 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


FACILITY NUMBER: 010213812 


VISIT DATE: 05/29/2015 



1 101223(a)(1) Personal Rights. Each child shall be 
Type B ^ accorded dignity in his/her personal relationships 
06/12/2015 ® PSfSOns. 

Section Cited ^ STAFF HAVE USED WORDS AND/OR TONES 
5 OF VOICES THAT ARE INAPPROPRIATE AND 
101223(a)(1) 6 VIOLATE THE RIGHTS OF CHILDREN. 


101223(a)(1) 


POC; By 6/12/15, a copy of the agenda and a 
written plan of action vwil be sent to Licensing. 


Failure to correct the cited deficiencypes), on or before the Plan of Correction (POC) due date, may result io 
a civil penalty assessment. 

SUPERVISOR'S NAME: Zakiya All TELEPHONE: (510) 622-2592 


LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


& 


TELEPHONE: 510-725-7010 


DATE: 05/29/2015 










STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET. SUITE 1102 

OAKLAND, CA 94612 



03/05/2014 


EMERYVILLE CHILD DEVELOPMENT CENTER 

010213812 

1220 - 53RD STREET 

EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 

Dear Licensee, 


The following deficiencies, initially cited during a visit on 02/22/2013, have been cleared: 


Section Cited; 101170(e)(1) 

Date Due; 02/22/2013 


Plan of Correction; 

SUBSITUTE STAFF HAS CURFIENT CLEARANCES, BUT WAS 
NOT ASSOCIATED TO THE FACILITY. ALL STAFF WORKING 

AT THE FACILITY MUST BE FINGERPRINT CLEARED OR 
ASSOCATED PRIOR TO CONTACT WITH THE CHILDREN. NO 
CIVIL PENALTIES ISSUED DUE TO TITLE 5. 

Corrections; 

Cleared. 

Clearance Date: 

03/00/2013 


Section Cited: 101239 

Date Due: 03/01/2013 


Plan of Correction: 

LICENSEE WILL BE GIVEN ONE WEEK TO CHARGE 
EXTINGUISHER. 

Corrections: 

Picture sent. Cleared. 

Clearance Date: 

03/08/2013 


Section Cited: 101221(b)(8) 

Date Due; 03/01/0213 


Plan of Correction: 

LICENSEE WILL OBTAIN MEDICAL ASSESSMENT FOR CHILD#! 
WITHIN ONE WEEK, AND REVIEW ALL CHILDREN'S RECORDS 
TO ASSURE THAT MEDICAL ASSESSMENTS ARE IN ALL FILES. 
CLEARED DURING VISIT. 

Corrections; 

Cleared. 

Clearance Date; 

03/08/2013 



LiCENSiNG EVALUATOR NAME: Phyiiis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) Page: i of i 















STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CCLD Regional Office 

1515 CLAY STREET. SUITE 1102 

OAKLAND, CA 94612 


01/08/2014 



EMERYVILLE CHILD DEVELOPMENT CENTER 

010213812 

1220 - 53RD STREET 

EMERYVILLE, CA 94608 

Letter of Deficiency Citations Cleared 
Dear Licensee, 


The following deficiencies, initially cited during a visit on 01/07/2014, have been cleared: 


Section Cited; 101223(a)(1) 

Date Due: 01/07/2014 


Plan of Correction: 

Staff has had training and monthly meetings since this complaint, At 

Corrections: 

Cleared By Visit. 

Clearance Date: 

01/07/2014 


each meeting there Is emphasis on the “team concept" and how to 
work together as a team. There are monthly discussions with role 
playing of various scenarios that may develop. CLEARED. 


Section Cited: 101229(a)(1) 

Date Due: 01/07/2014 


Plan of Correction: 

Process has changed. Teachers are never on the yard alone. 

Corrections; 

Cleared By Visit. 

Clearance Date: 

01/07/2014 


Teachers are not allowed to take breaks when their class is in the 
yard. Director can monitor children In the yard from an office camera. 
Employees now "roam" in the yard and do not stand in one area. 
More activities are now planned to engage children in the yard. 
CLEARED. 


LICENSING EVALUATOR NAME: Phyllis Dyer 


TELEPHONE: (510) 622-2602 

DATE: 01/08/2014 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

Cleared POC Letter (FAS) - (04/05) 



Page: 1 of 1 













All POC Have Been Cleared 


STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


C/U-IFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


CLEARED DEFICIENCIES 


CCLD Reslonal Office, 1515 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER; 010213812 

CENTER 

VISIT DATE: 01/07/2014 


POC Due Date / 


PLAN OF CORRECTiOIMS(POCs) 


Date Cleared / 

Section Number 




Comments 

01/07/2014 

1 

Staff has had training and monthly meetings since this 



101223(a)(1) 

2 

1 

01/07/2014 

3 

tompiaint. At each meeting there is emphasis on the "team 

2 


4 

concept" and how to work together as a team. There are 

3 

Cleared By Visit. 


5 

monthly discussions with role playing of various scenarios that 

4 



6 

7 

may develop. CLEARED. 



01/07/2014 

1 

Process has changed. Teachers are never on the yard alone. 



Section Cited 


Teachers are not allowed to take breaks when their class is in 

1 

01/07/2014 

101229(a)(1) 


the yard. Director can monitor children in the yard from an 

2 

Cleared By Visit. 



office camera. Employees now "roam" in the yard and do not 

3 



stand in one area. More activities are now planned to engage 

4 



7 

children in the yard. CLEARED. 










STATE OF CALIFORN«A - HEALTH AND HUSSAN SERVICES AGENCY 

COR/IPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, ISIS CLAY STREET, SUITE IlOa 
OAKLAND, CA M6U 


This is an official report of an unannounced visiWnvestigation of a complaint received in our office on 
10/17/2013 and conducted fay Evaluator Phyllis Dyer 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20131017150045 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: 

CAPACITY; 66 CENSUS: 38 

UNANNOUNCED 

MET WITH: Diana Garcia-Ortiz and Antoinette Edwards 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME VISIT BEGAN: 
TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
01/07/2014 
01:24 PM 
03:55 PM 


Personal Rights 
Negiect/Lack of Supervision 




ESTIGATION FIND 

LPA Dyer met with Diana Garcia-Ortiz and Antoinette Edwards regarding the above allegations. Present today 
are 38 children. Interviews were conducted with the children. Staff interaction with the children during the 
scheduled time for outside activities was reviewed. Children stated during interviews that a teacher did yell at 
them. During observations of staff during outside activities, all children were not visually supervised. As a 
result of this, the above 2 allegations are substantiated. Please see 9099 D for the deficiencies cited. A copy 
of the licensee’s appeal rights were reviewed and a copy was given to the licensee. A notice of site visit was 
posted and must remain posted for a period of 30 days. 

The attached type A violation is cited today and must be corrected by the due date. Upon receipt, licensee 
shall post and provide copies of this licensing report to parents/guardians of children in care at the facility and 
to parents/guardians of children newly enrolled at the facility during the next 12 months. All parents/guardians 
must sign an acknowledgement form of proof of receiving this report (LIC9224). The LtC 9224 must be placed 
in the child's file to be reviewed by licensing. An exit interview was conducted with Diana Garcia-Ortiz. 


Substantiated Estimated Days of Compieliort: 


SUPERVISOR’S NAME: Ann Robinson TELEPHONE; (510) 622-2591 

LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 

DATr.01/07;20M 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


DATE: 01/07/2014 


FACILITY REPRESENTATIVE SIGNATURE: 


DATE: 01/07/2014 








Control Number 02-CC-20131017150045 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DWBIOH 

CCLD Regional Offloe, 151B CLAYSTREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME; EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


POC Due Date / 
Section Number 


FACILITY NUMBER: 010213812 


VISIT DATE: 01/07/2014 



Type A 
01/07/2014 
Section Cited 
101223(a)(1) 


Persona! Rights. Each child shall be accorded 
dignity in his/her personal relationships with staff, 
and other persons. 

Staff yells at children and speaks to them in an 
inappropriate manner. 


Staff has had training and monthly meetings since 
this complaint. At each meeting there is emphasis 
on the "team concept" and how to work together as 
a team. There are monthly discussions with role 
playing of various scenarios that may develop. 
CLEARED, 


.j Care and Supervision. No child(ren) shall be left 
2 without the supervision, including visual 
Type A observation, of a teacher at any time except as 

01/07/2014 ^ specified in secs. 101216.2(e)1 & 101230(c)1. 

Section Cited g Teacher did not supervise children out on the yard. 

101229(a)(1) 6 ** observed that staff does not visually 

-f supervise all children white on the yard. 


Process has changed. Teachers are never on the 
yard aione. Teachers are not allowed to take 
breaks when their class is in tiie yard. Director can 
monitor children in the yard from an office camera. 
Employees now "roam" in the yard and do not 
stand in one area. More activities are now planned 
to engage children in the yard. CLEARED. 


Failure to correct the cited defici@ncy(ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERViSOR’S NAME; Ann Robinson TELEPHONE: (510) 622-2591 

LICENSING EVALUATOR NAME: Phyllis Dyer TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR SIGNATURE: 




DATE: 01/07/2014 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE; 


DATE: 01/07/2014 













WltL UGHWCJURfJE 
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STATE OF CAUFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


DEPARTliffENT OF SOCIAL SERVICES 
1515 CLAY STREET, SUITE 1102 


OAKLAND, CA 94612 


November 12, 2013 



EOMUNO G, BROWN 


GOVERNOR 


EMERYVILLE CHILD DEVELOPMENT CENTER- 010213812 
1220 - 53RD STREET 
EMERYVILLE. CA 94608 

This letter is to summarize the Non'-Compliance Conference held in this office on November 6, 
2013. Present at the meeting 'were: Barbara Bobincheck, Regional Manager, Community Care 
Licensing (CCL); Aim Robinson, Licensing Program Manager, CCL; Cindy Montero, Emeryville 
Community Services Director, Sabrina Landreth, Emeryville City Manager; Diana Garcia-Ortiz, 
Director, Emeryville Child Development Center (CDC); Antoinette Edwards, Education 
Supervisor, Emeryville CDC, and Lisa Dyer, Licensing Program Analyst, CCL. 

A chronology of inspections from 2011 - 2013 was provided The following issues were discussed: 

^Personal Rights - staff yelling children, staff grabbing children, staff taking children out of class 
to confront other children, crying child treated harshly. 

sLack of Supervision - supervision issues on yard, supervision issues in classroom, visual 
supervision in rest room. Second degree bums on child’s feet and hands, child with leaf in mouth, 
infant’s hand lodged in door Jam, infant bit on head several times by another child 

®Reporting Requirements - not reporting unusual incidents in a timely manner. 

•Staff Training/Concems - plan of correction effectiveness, specific employees linked to several 
incidents, union processes/meetings, progressive discipline, accountability, licensing actions. 

Other issues/concems discussed were videotaping/classroom cameras, monitoring, specific 
stationing on yard, “hands-on” coaching; new city management staff, and the Los Positas 
mentoring program 

This conference was convened because of the serious licensing violations cited from 2011 - 2013. 
We impressed upon you the importance that the department places on your staff to insure 
c h ildren are being protected in both components at your facility. A copy of this summary letter 
will need to be given to parents of all children in care. 








EMERYVILLE CHILD DEVELOPMENT CENTER - 010213812 
PAGE TWO 


Your analyst will be maJ<ing more frequent visits to aid you in maintaining compliance. Record 
of compliance is extremely important and will weigh heavily in our decision for future 
administrative action against your license. I hope that this meeting clarified the issues at b and If 
you have any^questions regar^g the interpretation of licensing regulations, please contact your 
analyst, Lisa Dyer, at (510) 622'2621. She is always available for consultation. 




STATE OF CALIFORNIA - HEALTH AND HOfiaAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regionsl Office, 1615 CLAY STREET, SUITE 1102 
OAIOAND, CA 84612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10/17/2013 and conducted by Evaluator Phyllis Dyer 

_CONFtDENTIAL COMPLAINT CONTROL NUMBER; 02-CC-20131017150045 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: GARCIA-ORTIZ, DIANA 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: 

CAPACITY: 66 CENSUS; 15 

UNANNOUNCED 

MET WITH; Diana Garcia-Ortiz 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE; 

ZIP CODE: 

DATE; 

TIME VISIT BEGAN; 
TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
10/24/2013 
04:00 PM 
05:00 PM 


ALLEGATION(S): 


Persona! Rights 
Neglect/Lack of Supervision 


INVESTIGATION FINDINGS: 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 
13 


LPA Lisa Dyer met with Diana Garcia-Ortiz regarding the above allegation. Interviews were completed, a roster 
was provided, and a class schedule was obtained. More time is needed to investigate this complaint. Exit 
interview with Diana Garcia-Ortiz. 


Needs Further Investigation 


Estimated Days of Completion: 90 


SUPERVISOR'S NAME: Ann Robinson 
LICENSING EVALUATOR NAME: Phyllis Dyer 
LICENSING EVALUATOR SIGNATURE; 




TELEPHONE: (510) 622-2591 
TELEPHONE: (510)622-2602 

DATE: 10/24/2013 


I acknowledge receipt of this form and underetend my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 





DATE: 10/24/2013 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 

UC8089 <FAS) - (08/04) page; t of 1 




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1S1S CLAY STREET, SUITE 1102 
OAKLAND, CA S4612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY NUMBER: 


ADMINISTRATOR: PULLIAM, JANET 


ADDRESS: 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220 - 53RD STREET 
EMERYVILLE 
66 

Case Management - Incident 
Diane Garcia-Oiliz 


STATE: CA 
CENSUS: 37 
UNANNOUNCED 


FACILITY TYPE; 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
10/03/2013 
11:15 AM 
01:30 PM 



LPA Dayna Collier met with Center Director Diane Garcia-Ortiz and Cindy Montero, Community Services 
Director, for a case management visit as a result of receiving an unusual incident report. An incident occurred 
when a child observed an interaction between a staff member and another child at naptime. The child alleged 
that the staff member pulled the child by the arm and put her on her cot. Interviews were conducted. A child 
in care did not want her cot moved from one area on the carpet to another one. The staff member admitted 
that she grabbed the child by the arm to guide her to her cot when the child appeared to not be cooperative. 
Staff were informed that a child's personal rights includes but is not limited to any child's perception, 
observation and/or interaction with anyone at the facility while in care that causes concern of any action of a 
punitive nature to a child. 

After the incident was reported to the Director, the incident was not report to Licensing within the timeframe 
required because there was an attempt to gather additional information. 

The attached type B deficiencies are cited today and must be corrected to the due dates. This report must be 
available for public review for 3 years. An exit interview was conducted. Appeal rights were given and 
discussed. A site visit notice was posted. 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 


TELEPHONE: (510) 622-2602 
TELEPHONE; (510) 725-7021 


DATE; 10/03/2013 



FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 10/03/2013 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


Lioaos IFAS) ■ (06(04) 


Page; 1 of 2 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERWCES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office. ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


Deficiency Type 
POC Due Date / 
Section Number 


FACILITY NUMBER: 010213812 
VISIT DATE: 10/03/2013 



Type B 
10/17/2013 
Section Cited 
101223(a){3) 


Type B 
10/04/2013 
Section Cited 
101212(d) 


1 101223(a)(3) Personal Rights. Each child shall be 

2 free from corporal or unusuai punishment, 

3 humiliation, intimidation, ridicule, coercion, threat, 

4 mental abuse, or other actions of a punitive nature. 

5 A STAFF MEMBER GRABBED A CHILD BY THE 

6 ARM INAPPROPRIATELY WHICH WAS 

7 OBSERVED BY ANOTHER CHILD IN CARE. 

1 101212(d) Reporting Requirements. A report shall 

2 be made to the Department within 24 hours of the 

3 occurrence of any unusual incident as specified. 

4 AN INCIDENT OCCURRED BUT WAS NOT 

5 REPORTED UNTIL INTERVIEWS WERE 

6 CONDUCTED. 

7 


POC: By 10/17/13, a written plan of action will be 
sent to Licensing detailing steps staff will take to 
ensure that children's persona! rights are not 
violated while in care. 


POC: Prior to today's visit, the deficiency was 
cleared by Licensing's receipt of the incident report. 


Failure to correct the cited def!ciency{ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 

SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE; (510) 725-7021 


LICENSING EVALUATOR SIGNATURE; 




DATE: 10/03/2013 
















STATE OF CALfFORNJA - HEALTH AND HUMAN SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 


COMPLAINT INVESTIGATION REPORT CCLD Regional office, 1515 clay street, suite 1102 

OAKLAND, CA 94612 _ 

This is an official report of an unannounced visit/investigation of a complaint received in our office on 
10 / 03/2013 and conducted by Evaluator Ann Robinson 

PUBLIC COMPLAINT CONTROL NUMBER: 02-CC-20131003135821 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY NUMBER: 

ADMINISTRATOR: PULLIAM, JANET FACILITY TYPE: 

ADDRESS: 1220 - 53RD STREET TELEPHONE: 

CITY: EMERYVILLE STATE: ZIP CODE: 

CAPACITY: 66 CENSUS: DATE: 

UNANNOUNCED TIME VISIT BEGAN: 
MET WITH: TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
10/11/2013 
11:19 AM 
11:20 AM 


TION(S): 

1 PERSONAL RiGHTS-TEACHER ALLEGED TO HAVE GRABBED AND THROWN A CHILD 

2 

3 

4 

5 

6 

7 

8 
9 

INVESTIGATION FINDINGS: """ 

1 The above allegtion \was self-reported, investigated by LPA Collier and substanitated on 10/3/13. An incident 

2 occurred when a child observed an interaction between a staff member and another child at naptime. The chiid 

3 alleged that the staff member pulled the child by the arm and put her on her cot. Interviews were conducted. A 

4 child in care did not want her cot moved from one area on the carpet to another one. The staff member 

5 admitted that she grabbed the child by the arm to guide her to her cot when the child appeared to not be 

6 cooperative. Staff were informed that a child's persona! rights includes but is not limited to any child’s 

7 perception, observation and/or interaction with anyone at the facility while in care that causes concern of any 

8 action of a punitive nature to a chiid. After the incident was reported to the Director, the incident was not report 

9 to Licensing within the timeframe required because there was an attempt to gather additional information. 

10 This report must be available for public review for 3 years. An exit interview was conducted. Appeal rights 

11 were given and discussed. A site visit notice was posted. 

12 See 9099D Citation was recorded on 809D dated 10/3/13 

13 _ 


Substantiated Estimated Days of Completion: 

SUPERVISOR’S NAME: Barbara^^B TELEPHONE: (510) 622-2590”” 


LICENSING EVALUATOR NAME: Ann Robinson TELEPHONE: (510) 622-2591 



This report must be available at Child Care and Group Home facilities for public review for 3 years. 

UC9099 (FAS) - (06y0«) Page; 1 Of 2 










Control Number 02-CC-20131003135821 

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


COMPLAINT INVESTIGATION REPORT |Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, 1516 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT 
CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: 


FACILITY NUMBER: 010213812 
VISIT DATE: 10/11/2013 


Deficiency Type 
POC Due Date / 
Section Number 


DEFICIENCIES 



1 

See 809D dated 10/3/13 for deficiency cited 



Types 

2 




10/17/2013 





Section Cited 

5 




101223(a)(3) 

6 


6 



7 


7 



1 


1 



2 


2 



3 


3 


Section Cited 

4 


4 



5 


5 



6 


6 



|7 


7 



ll 


1 



2 


2 



3 


3 


Section Cited 

4 


4 



5 


'5 



6 


^6 



7 


17 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiency{!es), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment 

SUPERVISOR'S NAME: Bariaara Bobincheck TELEPHONE: (510) 622-2590 


LICENSING EVALUATOR NAME; Ann Robinson .TELEPHONE: (510) 622-2591 

LICENSING EVALUATOR SIGNATURE: 


DATE: 10/11/2013 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 10/11/2013 


LICd099 (FAS) - (06/04) 


Page: 2 of 2 















STATE OP CALIFORNfA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

COLD Regional Office, 1S15 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: PDLLIAM, JANET 
ADDRESS; 1220 - 53RD STREET 

CITY; EMERYVILLE STATE: CA 

CAPACITY: 66 CENSUS: 40 

TYPE OF VISIT: Case Management - Incident UNANNOUNCED 

MET WITH: Maryanne Doan_ 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
01/09/2012 
11:30 AM 
01:00 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA Dayna Collier met with Program Manager Maryanne Doan for a case management visit as a result of 
receiving an unusual incident report. An incident occurred when a child alleged that she was grabbed by the 
neck by a staff member. Interviews were conducted. It appears that a staff member violated the personal 
rights of a child when she put her hand on or near the child's neck. LPA was informed that staff members in 
the accused staff member's capacity are never left alone to supervise children in the classroom. In addition, 
the staff member involved denies grabbing the child by the neck. However, it is the child's perception that a 
gesture of some kind involving the staff member putting her hand near or on the child's neck was a form of 
discipline. Although the staff member may not intended to cause harm to the child, the gesture or action was 
humiliating and therefore a violation of the child's personal rights. 

The attached type B deficiency is cited today and must be corrected by the due date. An exit interview was 
conducted. Appeal rights were given and discussed. This report must be available for public review for 3 
years. A site visit notice was posted. 


SUPERVISOR'S NAME: Darryl Jefferson 


TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Dayna Collier 


TELEPHONE: (510) 725-7021 


LICENSING EVALUATOR SIGNATURE: 




DATE: 01/09/2012 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



DATE: 01/09/2012 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


UC809 (FAS) - (06/04) 


Page: 1 Df 2 












STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACfUTY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional OHIce, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 010213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/09/2012 


Deficiency T^Je 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTfONS(POCs) 


1 

101223(a)(3) Personal Rights. Each child shall be 


POC: By 1/23/12, a iwritten plan of action will be 

Type B 

2 

free from corporal or unusual punishment, 

2 

submitted to Licensing. 


3 

humiliation, intimidation, ridicule, coercion, threat. 

3 



4 

mental abuse, or other actions of a punitive nature. 

4 



5 

A STAFF MEMBER'S PHYSICAL CONTACT 

5 


101223(a)(3) 

6 

WITH A CHILD WAS A VIOLATION OF THE 

6 



7 

CHILD'S PERSONAL RIGHTS. 

7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiencypes), on or before the Plan of Correction (POC) due date, may result In 
a civil penalty assessment. 

SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME; Dayna Collier TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 


DATE: 01/09/2012 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 



''lYl /fAX/lln 


DATE: 01/09/2012 


UC809 (FAS)-(06/04) 


Page; 2 of 2 









The following items were discussed on August 3''d 2011; 

® The infury of It was agreed that at no time should a parent be 

told by staff they do not know how a baby got injured. Babies are to be under 



grouping was done as follows^ 

> Erica: 

> Helen? 

> Sandra:, 

Erica indicated she did not know liow to do observations. I will work with her to do 
observations. 



'•.'BreaSs'-Wealcs^re to’¥eTal«nM'Tfmej¥ha"y6'u sIToWdTefurn^^^^ 

breaks on time- Lunch breaks and 15 minute breaks. It is essential to have 
proper classroom management for a smooth running class. 


I also reminded the group that just recently we were cited for negligence and 
violating a child's rights by licensing. Children’s charts are to be properly filled in so 
that parents can get the information they need regarding their child’s sleep habits 
and feeding pattern. 










You were reminded that you are responsible for each other to remind 
each other about duties that need to be done in the classroom; eg. Ouch reports. 
Charting. It was emphasized again that your focus should be on the babies. 




STATE OF CALfFORNrA • HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional 0«ice, ISIS CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: PULLIAM, JANET 
ADDRESS: 1220 - 53RD STREET 

CITY; EMERYVILLE STATE: CA 

CAPACITY; 64 CENSUS: 46 

TYPE OF VISIT: Case Management - Licensee UNANNOUNCED 

Initiated 

MET WITH: Angela Williams_ 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
10/18/2011 

10:15 AM 

12:20 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


A Case Management Visit was conducted on this date by LPA, Paulita De La Cruz. LPA met with acting 
director, Angela Williams. The City of Emeryville is still in the process of hiring a permanent director. Ms. 
Williams is a fully-qualified director. The center has submitted an application for change of capacity to add 2 
more children. This is the preschool component of a combination center; other component onsite is an infant 
program. The preschool program will now be operating in Rooms 1,2, and 3 (formerly extended day room). 

The new measurements for the preschool program are as follows: 

INDOORS: 2,455 square feet = 70 children 
OUTDOORS: 4592.75 Square feet = 61 children 

A health and safety inspection was conducted inside and outside. Proper teacher-child ratio was observed 
during this visit. Complete first aid kits are available throughout the facility. Sufficient number of staff are 
present today with current pediatric CPR and First Aid certificates. 

The center has obtained an approved fire safety inspection from the Emeryvilie Fire Department on 9/21/11 
and the report was received by LPA. The center will submit a waiver request to be licensed for 66 children 
indoors and 61 children outdoors. The waiver request must include a schedule of outdoor play insuring no 
more than 61 children are in the play yard at any one time. 

There were no deficiencies cited during this visit. The center was found to be clean, safe, sanitary, and in 
good repair. A license for 66 children wi!! be issued effective 10/18/2011. 

An exit interview was conducted. 


SUPERVISOR'S NAME; Darryl Jefferson 


TELEPHONE: (510) 622-2602 


LICENSING EVALUATOR NAME: Paulita DeLaCruz 


TELEPHONE: (510) 542-4257 


LICENSING EVALUATOR SIGNATURE: 


I 



acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 


CXa/o 


DATE: 10/18/2011 


This report must be available at Cblid Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 


Page: 1 of 1 





STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Oftlee, 1615 CLAY STREET, SUITE 1102 
OAKLAND, CA 94612 


FACiLITYNAME: EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY NUMBER: 


ADMINISTRATOR; PULLIAM. JANET 


ADDRESS: 

CITY: 

CAPACITY: 


1220 - 53RD STREET 

EMERYVILLE 

64 


TYPE OF VISIT: Case Management - Incident 


STATE: CA 

CENSUS: 

UNANNOUNCED 


MET WITH: 


Angela Williams 


FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN; 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
07/29/2011 
12:45 PM 
02:00 PM 



_NARRATIVE 

LPA Dayna Collier met with Program Coordinator Angela Williams for a case management visit as a result of 
receiving an unusual incident report. An incident occurred when an infant in care began to cry continously. 

As staff attempted to comfort the child, it was discovered that the child's feet and hand were red and blistered. 
The child received medical attention and was diagnosed and treated for second degree burns. Interviews of 
staff present in the infant room were immediately conducted and written statements were submitted. None of 
the staff members present actually saw the child walking outside in the playground barefoot nor can anyone 
present explain how the child sustained burns to his feet and hand. Following the incident, a staff meeting 
was held and a copy of the agenda was sent to Licensing. 

The attached type B deficiencies are cited and must be corrected by the due dates. An exit interview was 
conducted. Appeal rights were given and discussed. This report must be available for public review for 3 
years. A site visit notice was posted. 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Dayna Collier 
LICENSING EVALUATOR SIGNATURE: 




TELEPHONE: (510) 622-2602 
TELEPHONE: (510) 725-7021 


DATE: 07/29/2011 








STATE OF CALiFORNiA > HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cent) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLD Regional Office, ISIS CLAY STREET. SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER- 010213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 07/29/2011 


Deficiency Type 


POC Due Date / 
Section Number 


DEFICIENCIES 


PLAN OF CORRECTIONS(POCs) 


Type B 
07/30/2011 
Section Cited 
101229(a)(1) 


1 

2 

3 

4 

5 

6 
7 


101229(a)(1) Care and Supervision. Nochitd(ren) 
shall be left without the supervision, including 
visual observation, of a teacher at any time except 
as specified in sections 101216.2(e)(1) and 
101230(c)(1). 

AN INFANT SUSTAINED AN INJURY WHILE IN 
CARE AND NONE OF THE STAFF HAVE 
KNOWLEDGE OF HOW INCIDENT OCCURRED. 


1 

2 

3 

4 

5 

6 
7 


POC: Prior to today's visit, a mandatory staff 
meeting was conducted where policies and training 
were provided. 


Types 
07/30/2011 
Section Cited 
10t223(a)(3) 


1 

2 

3 

4 

5 

6 
7 


101223(a)(3) Personal Rights. Each child shall be 
free from corpora! or unusual punishment, 
humiliation, intimidation, ridicuie, coercion, threat, 
mental abuse, or other actions of a punitive nature. 
WHILE IN CARE AN INFANT SUSTAINED 2ND 
DEGREE BURNS TO HIS FEET AND HAND. 


1 

2 

3 

4 

5 

6 
7 


POC: Prior to today's visit, a mandatory staff 
meeting was conducted where policies and training 
were provided. 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


1 

2 

3 

4 

5 

6 
7 

1 

2 

3 

4 

5 

6 
7 


Failure to correct the cited deficiency(ies), on or before the Plan of Correction (POC) due date, may result in 
8 civil penalty assessment. 

SUPERVISOR'S NAME: Darryi Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 



\ 



DATE: 07/29/2011 


I acknowledge receipt of this form and understand my appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 


fXoO.m.v, 



DATE; 07/29/2011 


LIC809 (FAS) - (06/04) 


Page: 2 of 2 












STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

COMMUNITY CARE LICENSING DIVISION 


FACILITY EVALUATION REPORT CCLD Regional OtfIce.lSIS clay street, suite 1102 

____OAKLAND, CA 94612_ 


FACILITY NAME: 

EMERYVILLE CHILD DEVELOPMENT CENTER 

FACILITY NUMBER: 

010213812 

ADMINISTRATOR: PULLIAM, JANET 


FACILITY TYPE: 

850 

ADDRESS: 

1220-53RD STREET 


TELEPHONE: 

(510) 596-4343 

CITY; 

EMERYVILLE 

STATE: CA 

ZIP CODE; 

94608 

CAPACITY: 

64 

CENSUS: 37 

DATE: 

07/14/2011 

TYPE OF VISIT: 

Case Management - Licensee 
initiated 

UNANNOUNCED 

TIME BEGAN: 

11:45 AM 

MET WITH: 

Melinda Chinn & Angela Williams 


TIME COMPLETED: 

03:15 PM 









STATE OF CALIFORNIA • HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

CCLO Regional ORice, 1B1S CLAY STREET, SUITE 1102 
OAKLAND, CA 94612_ 


FACfLflY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: PULLIAM, JANET 
ADDRESS: 1220 - 53RD STREET 

CITY; EMERYVILLE STATE: CA 

CAPACITY: 64 CENSUS: 37 

TYPE OF VISIT: Annual/Random UNANNOUNCED 

MET WITH: _Melinda Chinn & Angela Williams_ 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
07/14/2011 
11:45 AM 
03:15 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


An Annual/Random Visit was conducted on this date by LPA, Paulita De La Cruz. LPA met with Melinda 
Chinn & Angela Williams. The center Is currently in the process of hiring a site director. Program 
Coordinator, Angela Williams, is a fuliy-quaiified director and possess a Child Dev. Program Director Permit. 
Ms. Williams is the acting director until the City of Emeryville hires a permanent site director. 

A health and safety inspection was conducted inside and outside. Proper teacher-child ratio was observed 
during this visit. The classrooms are equipped with age appropriate toys, materials, and equipments. First 
aid kits are available in the center. The play yard is fenced in and all climbing structures are sufficiently 
cushioned. A functioning drinking fountain and shade areas are available for children. 

Children and staff records were reviewed. All staff present today are fingerprint cleared and sufficient number 
of staff are present today with current pediatric CPR and First aid certificates. 

Zero Tolerance policies were discussed. The facility was found to be in substantia! compliance during this visit 
and there were no deficiencies cited during this visit. 

An exit interview was conducted. 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: Paulita DeLaCruz 
LICENSING EVALUATOR SIGNATURE: 





TELEPHONE: (510) 622-2602 
TELEPHONE: (510) 292-9696 


DATE: 07/14/2011 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 07/14/2011 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - {06/0«) 


Page: 1 of 1 
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CITY OF EMERYVILLE 


fNCOflPOftATED )B9B 

COMMUNITY SERVICES DEPARTMENT 
4.300 SAN PABLO AVENUE 
EMERYVILLE, CALIFORNIA 94-608-35 i 7 

TEL; (5 IO) 596-4395 FAX: (5 IO) 596-4339 

Recap of Staff meeting July 12,2011 


We called a staff meeting on Tuesday July 12, 2011 at this meeting the staff was 
informed of the injury Lucas Tong received. The pictures brought in by the parents were 
shown so that all can understand and be reminded about the importance of knowing 
where children are at all times. Hand outs were given to staff to help them with more be 
responsive to infants, and helping them with transitions. Other handouts included: 

® Outside rales 

* Your child Rights (taken from our parent hand book) to reinforce to staff that we 
have promised to ensure the children in our care are safe, healthy, and their needs 
met. 

® Professional behavior towards children (taken form Employee hand book). 

« Professional behavior towards staff also taken from our Employee hand book). 


The staff was informed that Licensing has been verbally in formed and a detailed written 
report will be sent in and Melinda as well as Licensing will be doing investigations. 
Angela Williams 
Program Coordinator 
ECDC 


Emeryville Recreation Center 
4300 San Pablo Avenue 
Emeryville, Ca 94608 
Tel; (510) 596-4395 
Fax: (510) 596-4339 


Emeryville Child Development Cenier 
1220 53rd Street 
Emeryville, Ca 94608 
Td: (510) 596-4343 
Fax: (510) 596-4388 


Emeryville Senior Center 
432 1 Salem Street 
Emeryville, Ca 94608 
Td: (510) 596-3730 
Fax: (510) 652-0933 































































Emeryville Child Development Center 


Parent Handbook 


VIL YOUR CHILD’S RIGHTS 

Each child receiving service from the Emeryville Child Development Center 
has rights. Including, but not limited to, the follov/ing; 

The right to be accorded dignity in his/her persona! relationship with staff 
and other persons. 

The right to be accorded safe, healthful and comfortable accommodations, 
furnishing and equipment to meet his/her needs. 

The right to be free from corporal or unusual punishment, infliction of pain, 
humiliation intimidation, ridicule, coercion, threat, mental abuse, or other 
actions of the punitive nature, including, but not limited to, interference with 
the daily living functions, including eating, sleeping, toileting, or withholding 
of shelter, clothing medication or aids to physically function. 

The right to be Informed, and to have the authorized representative 
informed, by the licensee of the provisions of law regarding complaints. 
Including, but not limited to, the address and telephone number of the 
licensing agency’s complaint receiving unit, and information regarding 
confidentiality. 

The right to be free to attend religious services or activities of his/her choice 
and to have visits from the spiritual advisor of his/her choice. 

The right to leave or depart the facility at any time (with a parent or 
guardian), except for house rules established for the protection of clients or 
for minors and others from whom legal authority has been established. 

The right to not be locked up In any room. 


The right to not be placed In restraining devises- without advance approval 
by the licensing agency and the parent. 

Reference; State of California Health and Welfare Agency 
Department of Soda! Services 
Community Care Licensing Division 
. Section 80072, 101223 




£a\f\/y 


California Department of Social Services 
Community Care Licensing Division 
1515 Clay St. Suite 1102 
Oakland, California 94612 

ATTN: Ms. Dayna Collier 

RE: Emeryville Child Development Center 

1220 53'*^ St. 

Emeryville, Ca. 94608 
Facility #010213812 

Platt of Action: 


The administration of Emeryville Child Development Center (ECDC) takes very serious the 
violation of Personal rights that was self-reported on Thursday, July 9,2009. Attached 



enieryville Recreation Center 
4.^00 San Pablo Avenue 
Enteryvsllc. Ca 

Tel: (SiO}5S6-439iS 
Fax: (SIO) 5@8-4.339 


gmcryvillO ClliicS DCVOlopmeitt Ceitlftr 
1220 53rd Street 
Eincryviiic, Ca @4.6oa 
Tel; (SlOf 596-4343 
Pax; tisio) 5@B-4.3aa 


Eniery vine Senior Center 
4321 Salem sireei 
Einoryviiio, Ca 
Tel; (SIO) 396-3730 
Fax; (510) 052-0033 








Stress JManagement (Lindy West) 
Creating environments 
Observing children (Christy Verde) 
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Emeryville Child Development Center 
Plan of Action 




Stress MaEagement for children & staff Zoe Sameth 

. Yoga for children / staff Cherida Gmenfeldt 

•• Classroom Management Val Watts 
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BAY AREA-CC OAKLAND, 1516 CLAY STREET., SUITE 1102 
OAKLAND, CA 34612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: PULLIAM. JANET 


ADDRESS; 

CITY: 

CAPACITY: 
TYPE OF VISIT: 
MET WITH: 


1220-53RD STREET 

EMERYVILLE 

64 

Case Management - Incident 
Janet Pulliam 


STATE: CA 
CENSUS: 39 
UNANNOUNCED 


FACILITY NUMBER: 
FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE; 

TIME BEGAN: 

TIME COMPLETED: 


010213812 

850 

(510) 596-4343 
94608 
08/18/2009 
11:00 AM 
11:45 AM 



LPA Dayna Collier met with Program Manager Janet Pulliam for a case management visit as a result of 
receiving an unusual incident report. An incident occurred when a staff member was observed with her hands 
in a child’s hair. The gesture followed a reprimand with the staff member leading the child from the 
playground to the classroom by his hair. The staff member was informed that this behavior was a violation of 
the child's personal rights, regardless of her intent to inflict pain or not. Following the incident, administrative 
action was taken with the staff member. Per Ms. Pulliam, training will continue with staff on proper discipline 
techniques, children's personal rights, etc. 

The attached type 8 deficiency is cited today and must be corrected by the due date. An exit interview was 
conducted. Appeal rights were given and discussed. This report must be available for public review for 3 
years. 



{ acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 08/18/2009 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LIC809 (FAS) - (06/04) 


Page: 1 of 2 









STATE OF CALIFORNIA ■ HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BAY AREA-CC OAKLAND, 1 BIS CLAY STREET., SUITE 1102 
OAKLAND, CA 94612_ 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER- 010213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE; VISIT DATE: 08/18/2009 


Deficiency Type 
POC Due Date / 
Section Number 

! 

j DEFICiENCiES 

PLAN OF CORRECTIONS(POCs) 


1 

PERSONAL RIGHTS; A child's personal rights 

1 

POC; By 9/1/09, a written plan of action will be 

Type B 

2 

\were violated when a staff member led him by his 

2 

submitted to Licensing. 

09/01/2009 

3 

hair to class. 

3 

A 


Section Cited 

5 


5 


101223(a)(3) 

6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


6 



6 


6 



7 


7 



Failure to correct the cited deficiency{ies), on or before the Plan of Correction {POC} due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021 


LICENSING EVALUATOR SIGNATURE: 



I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 08/18/2009 


LIC803(FAS)-(OS/04) 


Page: 2 of 2 
















STATE OF CAUFORMA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATiOM REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BAY AREA-CC OAKLAND, 1515 CLAY STREET., 
SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME; EMERYVILLE CHILD DEVELOPMENT CENTER FACILITY NUMBER: 

ADMINISTRATOR: LETCHAW, ELEANOR FACILITY TYPE: 

ADDRESS; 1220 - 53RD STREET TELEPHONE: 

CITY: EMERYVILLE STATE: CA ZIP CODE: 

CAPACITY; 64 CENSUS: 49 DATE: 

TYPE OF VISIT: Case Management - Incident UNANNOUNCED TIME BEGAN: 

MET WITH: Janet Pulliam TIME COMPLETED: 


010213812 

850 

(510) 5S6-4343 
94608 
06/03/2009 
02.00 PM 
03:15 PM 



1 LPA Dayna Collier met with Program Manager Janet Pulliam for a case management visit as a result of 

2 receiving an Unusual Incident report. An incident occurred on the playground when a staff member allegedly 

3 hit a child on the hand. Interviews were conducted. It appears that the staff member's intent was not to siap 

4 the child’s hand but to grab the child by the hand to prevent him/her from hitting another staff member. The 

5 child was playfully hitting the staff member as a game. The staff member stated that she instructed the child 

6 to "stop hitting" but the child continued. Another staff member intervened by reaching to grab the child's hand 

7 while the child's hand was in motion to hit and the physical contact made a ’’slapping" noise. The child began 

8 to cry. Although it cannot be determined whether the child cried because of pain, humiliation or fear, the 

9 method used by the staff member to stop the unwanted behavior was a violation of the child’s personal rights. 

10 Per staff, a staff meeting followed the incident. At this meeting, the following topics were discussed: proper 
discipline techniques, children's personal rights and mandated reporting requirements. 


15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


The following type B deficiency is cited today and must be corrected by the due date. An exit interview was 
conducted. Appeal rights were given and discussed. This report must be available for public review for 3 
years. A site visit notice was posted. 


SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 


DATE: 06/03/2009 



LICB09 (FAS) - (06/04) 


2 











STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

FACILITY EVALUATION REPORT (Cont) 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BAY AREA-CC OAKLAND, 1615 CLAY STREET, 
SUITE 1102 
OAKLAND, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER- 010213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 06/03/2009 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 



1 

CHILD'S PERSONAL RIGHTS: A staff member's 

1 

POC: By 6/10/09, a written plan of action will be 

Type B 

2 

action to intervene between the child and another 

2 

sent to Licensing detailing the training conducted at 

06/10/2009 

3 

staff member violated the child's personal rights. 

3 

staff meeting. 

Section Cited 

5 




101223(a)(3) 

6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



A 


4 



5 


5 



6 


6 



7 


7 



1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficfency{ies), on or before the Plan of Correction (POC) due date, may result in 
a civil penalty assessment. 


SUPERVISOR'S NAME: Darryl Jefferson TELEPHONE: (510) 622-2602 

LICENSING EVALUATOR NAME: Dayna Collier TELEPHONE: (510) 725-7021 

LICENSING EVALUATOR SIGNATURE: 



I acknowledge receipt of this form and understand my appeal rights as explained and received. 


FACILITY REPRESENTATIVE SIGNATURE; 



D 



DATE: 06/03/2009 


LIC809 (FAS) - {06/04) 


Page: 2 of 2 












STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY 


FACILITY EVALUATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING DIVISION 

BARO Child Care, 1515 Clay SL, #1102 
Oakland, CA 94612_ 


FACILITY NAME; EMERYVILLE CHILD DEVELOPMENT CENTER 
ADMINISTRATOR: LETCHAW, ELEANOR 
ADDRESS: 1220 - 53RD STREET 

CITY: EMERYVILLE STATE: CA 

CAPACITY: 64 CENSUS: 52 

TYPE OF VISIT: Annual/Random UNANNOUNCED 

MET WITH: Janet Pulliam 


FACILITY NUMBER: 010213812 

FACILITY TYPE; 850 

TELEPHONE: (510)596-4343 

ZIP CODE; 94608 

DATE: 02/26/2008 

TIME BEGAN: 12:00 PM 

TIME COMPLETED: 03:05 PM 


NARRATIVE 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


LPA, Hollie, met with Director, Janet Pulliam and Staff member Ms. Margo for the purpose of a Annual 
Random visit. A tour of all the classrooms was conducted. All required forms are posted. The sign in/sign 
out book was reviewed. The facility appears to be in good repair Toys, furniture and equipment is free from 
sharp or broken parts. Furniture and equipment is age appropriate. Bathrooms and toilets flush, there is 
sufficient toilet paper, paper towels and soap. Staff bathrooms remain separate. Menus are posted and food 
preparation area is inaccessible to children. Food preparation area is clean and toxins are not stored near 
food items or snacks. The facility has lots of storage for food items and snacks. Napping equipment and 
bedding are stored individually and is easily identifiable. The facility conducts disaster drills and 
documentation was viewed. Mostly all staff are CPR/FA trained which does not expires until 10-08, 

A sampling of children’s records and staff records were viewed. 

All staff are fingerprint cleared as a condition of their employment and most staff are Fully qualified teachers. 
The Director of the facility is Janet Pulliam, LPA will updates our records to reflect this. Ms. Pulliam is a 
qualified director. 

The outside area was toured. The facility is still entirely fenced. There is a play structure that has padding for 
cushioning. There did not appear to be times that would pose a hazard to children. The outside water 
fountain does not work and the staff bring water and cups out for the children. The facility is advised to drain 
that because water has collected in the water fountain this could pose a mosquito hazard. LPA is requesting 
that the facility remove the water from the fountain as a safety precaution. 

THERE ARE NO DEFICIENCIES CITED 

THIS REPORT MUST REMAIN ON FILE FOR THREE YEARS. EXIT INTERVIEW CONDUCTED AND 
APPEAL RIGHTS DISCUSSED. SITE VISIT NOTICE PROVIDED AND MUST REMAIN POSTED FOR 30 
DAYS. 


SUPERVISOR'S NAME: Barbara Bobincheck 
LICENSING EVALUATOR NAME: Ronda Hofiie 
LICENSING EVALUATOR SIGNATURE: 



TELEPHONE: (510) -62-2602 
TELEPHONE: 510-725 7004 

DATE: 02/26/2008 


I acknowledge receipt of this form and understand my licensing appeal rights as explained and received. 
FACILITY REPRESENTATIVE SIGNATURE: 




DATE: 02/26/2008 


This report must be available at Child Care and Group Home facilities for public review for 3 years. 


LiCSOd (FAS) - (06/04) 


Page: 1 of 1 


FACILITY EVALUATiOII REPORT 




1310 u»ay dfireeE, sr® ■stv2 


OaEdand. Ce, CA d4812 


FACILITY 

NA»iE; 

DIRECTOR: 

ADDRESS: 

CITY: 


EMERYVILLE CHILD DEVELOPMENT CENTER 


FACILITY I^OMBER: 010213812 


LETCHAW, ELEANOR 
1220-53RD STREET 
EMERYVILLE 


FACILITY TYPE: 850 

TELEPHONE: (510) 696-4343 

STATE: CA ZIP CODE: 94608 


CAPACITY: 64 

TYPE OF VISIT: Annual/Random 

fiSET WITH: Eleanor Letdiaw & Janet Pulliam 


CENSUS: 56 DATE: 
UNANNOUNCED TIME BEGAN: 
_TIME COMPLETED; 


02/14/2005 


DEFICIENCY INFORMATION FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

No Deficiency Cited Not Applicable _ 

COMMENTS/DEFICIENCIES 


1 

2 

3 

4 

5 

6 

7 

8 


LPArMichele Byers, met with Director, Eleanor Letchaw and Assistant Director, Janet Pulliam to conduct an 
annual/random visit. The physical plant was toured and a health and safety inspection was done, Chiidren's 
records and records of staff employed after the annual inspection of 1/03 were reviewed. 

Al! staff/aduits requiring criminal record/child abuse checks have clearances on file. 

No deficiencies noted today. 


10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


ALL RECORDS MUST BE MAINTAINED FOR 3 YEARS AND 
REQUEST. 


MADE AVAILABLE TO THE PUBLIC UPON 


Failure t© eorreet th® cited deiclencfCte®|, ©n or before Plan of Correction |POC) due date, may result In 

a civil penalty asseaaroent 


SUPERVISOR'S NAME: Danryl Jefferson 
LICENSING EVALUATOR NAME: Michele qy 
LICENSING EVALUATOR SIGNATURE; 


I acknowledge receipt of this form and underetei 
FACILITY REPRESENTATIVE 8IGfiATURE:j 



TELEPHONE: (510)622-2602 
TELEPHONE; (510)622-2628 


DATE: 02/14/2005 


explained and received. 
DATE; 02/14/2005 


















r 



CITY OF EMERYVILLE 

INCORPORATED 1896 

CHILD DEVELOPMENT CENTER 
1220 53RD STREET 
Emeryville, California 94608-2923 


Tel: (5 10) 596-4347 FAX; (510) 596-4388 


January 24, 2003 


Micheie Byers, Licensing Evaluator 
State Department of Social Services 
Community Care Licensing 
1515 Clay Street Suite 1102 
Oakland, California 94612 

Dear Ms. Byers; 

T his letter vwU serve as documentation of the In-Service Training that vyas provided at Emeryville 
Child Development Center on Tuesday, Januaiy 21,2003 in the form of Staff Development based 
upon a complaint that a child’s rights were violated (refer to Complaint Control Number 26575). 

It is important for the record to show that your visit to our agency occurred on October 25,2002 
regarding this comp laint . On October 28,2002 we had each staff member read and review the 
Children’.s Rights and sign the document. Enclosed is the memorandum that given to each staff 
member.. The information was explained in a special staff meeting held on October r 29, 2002 
Children’s Rights were a topic of discussion at our November meeting and a topic of discussion at 
our January 7,2003 staff meeting, topic of our discussion. At the latter meeting no findings had 
been given despite the feet the your visit occurred on January 7, 2003 but not concluded until 
January 13, 2003. 

Another Special, mandatory, meeting w^ held on Tuesday, January 21,2003 to provide the 
training that was listed on Complaint #26575 under “Plan of Correction”. The training was 
conducted by the Director and Assistmit Director, Janet Pulliam. The topics included Classroom 
Management for Better Behavior; Strategies for Promoting Positive Behaviors, Teacher Control 
Checklist; Assessing Classroom Management Skills; Acceptable Ways of Disciplining Children;; 
Infant Behaviors and Infent Behaviors and Appropriate Responses. Staff was encouraged to 
concentrate on developing good social skills with the cMldren, to know the children they work 
with and to make sure that activities are age appropriate. Staff members were encouraged to 
‘Develop SilHness” and have fen with the children - to Lighten Up! A Copy of the Agenda and 
handouts are enclosed. Also enclosed is the sign-in sheet that aE attending staff members signed. 







CITY OF EMERY¥!LLE 

INCORPORATED IS96 

CHiLD DEVELOPMENT CENTER 

1220 53RD STREET 
EMERYVILLE, CALIFORNIA 94608-2923 


TEL: (510) 596-4347 FAX: (510) 596-4388 


January 23, 2003 


Mr. Darryl Jefferson, Supervisor 
State Department of Social Services 
Community Care Licensing 
1515 Clay Street 
Oakland, California 

Dear Mr. Jefferson: 

This letter is written to request that Teacher Angek Williams’ name be removed from the 
complaint that is on file due to a complaint an anonymous person. 

It was reported that someone called your agency to report that Ms. Williams snatches and pulls 
the children at our center and speaks harsh and rude to them. Despite the fact the Michele Byers, 
licensing evaluator, investigated the incident and substantiated it, we know that the children 
genuinely love “Teacher Angela”, Her class includes at least 7 very challenged children who 
require constant attention, reminding md almost need one-on-one supervision. She has 
effectively reduced the incidences of violent behavior towards other children in her class. She has 
worked effectively with these cWldreii so that they can be included in the academic activities that 
they so desperately need to succeed and go on to kindergarten. More children and parents would 
benefit from having a teacher like Angela Williams. She is the best teacher on our staff. 

Many parents look forward to having their chid go into Angela’s class Parents have a good 
rapport with her. We feel certam that if any chid ever told their parent that Teacher Angela had 
done anything to them, the parents would have questioned her and then reported the incident to 
our office. 

No staff person employed at Emeryville CMld Development Center has ever been responsible to 
injuring a chid, losing a child, or abusing child in any way. Without knowing the exact 
circumstances or actuaEy witnessing an incident any presumption can be made 

Angela Wiliams has recently been selected as a Mentor Teacher 'with the State Departinent of 
'Education. She is highly qualified for the position. This meam that students will work with her at 
our site to learn good teaching teclmiques. It would be a disaster for her to miss out on this 
Opportunity because of several 3 years old’s PERCEPTIONS. Her reputation and career are now 
M the line because of those perceptions. 








Page 2 Angela Williams 


We have already conducted a staff meeting where teachers were given Strategies for Promoting 
Positive Behavior, Assessing Management Skills, Classroom Management for Better Behavior 
and Acceptable Ways of Disciplining Children (see Agenda and materials submitted to Michele 
Byers). 

Emeryville Child Development Center has been in operation for 24 years. We are proud of the 
high quality child development services that are provided at our center. We are committed to 
working with all types of children and families. Our reputation is good and we work hard to keep 
highly qualified, dedicated staff who provide excellent learning experiences for children 

Your consideration of this request to remove Angela WMams’ name ffom the complaint would 
be greatly appreciated. If other information is needed, please do not hesitate to contact me 
Monday through Friday at (510) 596-4343. 


Sincerely, 



Eleanor J,^etchaw, 
Executive Director.. 



STATE OF CAUFORNIA - HEALTH AND HUfidAM SERVICES AGENCY 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CASE UCENSING DIVISION 


FACILITY EVALUATIOM REPORT 


BARCM;HILD care. 1515 Clay street, Ste 1102 
Oakland, Ca, CA 94612 


FACILITY 

EMERYVILLE CHILD DEVELOPMENT CENTER 

FACILITY 

10213812 

NAME: 



NUMBER: 


DIRECTOR: 

LETCHAW, ELEANOR 


FACILITY TYPE: 

850 

ADDRESS: 

1220 - 53RD STREET 


TELEPHONE: 

(510) 596-4343 

CITY: 

EMERYVILLE 

STATE: CA 

ZIP CODE: 

94608 

CAPACITY: 

64 

CENSUS: 53 

DATE: 

01/13/2003 

TYPE OF VISIT: 

Annual 

UNANNOUNCED 

TIME BEGAN: 

09:45 AM 

MET WITH: 

Eleanor Letchaw, Director 


TIME COMPLETED: 

04:20 PM 


DEFICIENCY INFORRflATJON FOR THIS PAGE: CIVIL PENALTY INFORMATION: 

Type B _ Not Applicable _ 

COMMENTS/OEFICIENCIES 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 
23 


LPA Michele Byers with Eleanor Letdraw to conduct a com prehensive annual visit. The facility was 
toured and a complete health and safety inspection was done. Children's and staff records were reviewed. 
The center is a combination center with a preschool and infant program. All required forms are posted 
including the new Parent's Right's Notification Poster. There is a wodting telephone on site. There is 
sufficient age appropriate equipment, indoors and out, with adequate storage. There are several first aid kits 
on site. There is a fully equipped food preparation area on site. The play yard is completely fenced and the 
climbing equipmait is portable or anchored with ground cushioning. Drinking water is available inside and 
outside, 

Alt staff have fingerprint clearances on file or have been recently fingerprinted. 

Copy of this report must be kept on site and available for public review upon request for 3 years. 

An eMt interview was conducted and appeal rights were explained. 


SEE LfC 809-D FOR CITATIONS. 


Failure to correct the cited deficiencypesl, on or before the Plan of Correction (POC| doe date, may result 
in a civil penalty assessment 


SUPERVISOR'S NAME: Darryl Jefferson 
LICENSING EVALUATOR NAME: MicheldB^ 
LICENSING EVALUATOR SIGNATURE:.'^^ 







TELEPHONE: (510) 622-2602 
JELEPHONE: (510)873-6410 
DATE: 01/13/2003 


{acknowledge receipt of this form and understand my,'ffopnsipfl appeal rights as explained and received. 

'■ yj , 

FACILITY REPRESENTATIVE S!GNATURE:Zls=:^^'M4<^ DATE: 01/13/2003 







STATE OF C/aJFORNIA - HEALTH AND HUMAN SERVJCES AGENCY 


CAUFORNiA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE UCENSING DIVISION 


FACILITY EVALUATION REPORT (Cont) 


BAROOHILD CARE, 1S15 Clay Street, Ste 1102 
OaMand, Ca, CA 94612 


FACILITY NAME: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 10213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE: 01/13/2003 


Deficiency Type 
POC Due Date/ 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTiONS(POCs) 

Types 

1 

PERSONNEL REQUIREMENTS. 

1 

C. Turner will have a physician's r^ort 

02/12/2003 

2 

Staff person C.Tumer does not have a physician's r^rt and 

2 

and T.B. lest wi file by 02/12/03. 

Section Cited 

3 

T.B. test resuits on file. 

3 


101216(g)(1)(2) 

4 

5 


4 

5 

Mai! copy to CCL by 02/12/03. 


6 


6 



7 


7 


TjflaeB 

1 

ADMISSION PROCEDURES. 

1 

Parents' Rights receipt (8/02) will be in 

(H/03/2003 

2 

The Notification of Parents’ Rights retsipt (LIC 995 [8/02]) is not 

2 

the children's files by 2/03/02. 

Section Cfted 

3 

in fte chiidrai's filra. 

3 


101218.1(1) 

5 


5 



6 


6 



7 


7 


Types 

1 

CHILD'S MEDICAL ASSESSMENTS. 

1 

Obtain physician repot fijr C7 by 2/12/03. 

02/12/2003 

2 

Child identified as C7 (refer to children's teccads rewew of 

2 


Section Cited 

3 

1/13/03) does not have a physician nqxirt on file. 

3 


101220^a)(d)(1)(2) 

4 

5 


4 

5 



6 


6 



7 


7 


02/12/2003 

1 


1 



2 


2 



3 


3 



4 


4 



5 


5 



6 


6 



7 


7 



Failure to correct the cited deficiencyfies), on or before the Plan of Correctlor! fPOC) due date, may result 
in a civil penalty assessment 


SUPERVISOR'S NAME: Darryl Jefferson 
LICEMSlfe EVALUATOR NAME: Michele Byers 
LICENSING EVALUATOR SiGNATURE:y/, 

1 sicftriowfeil^ receipt of this form arid understand my appeal 
i^ClLITY REPRESENTATIVE SIGNATURE: 



TELEPHONE: (510) 622-2602 
TELEPHONE: (510)873-6410 
-DATE: 01/14/2003 


ghts as explained and received. 

DATE: 01/14/2003 















STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT 


CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE LICENSING OIVISICM 

BARO^HILO CARE, ISIS Clay Street Ste 1102 
Oakland, Ca, CA 94612 


This is an official report of an unannounced visit/investigation of a complaint received in our office on 
1W25^ and conducted by Evaluator Michele Byers 'n our otrice on 

COMPLAINT CONTROL NUMBER: 26575 


FACfLITY 

NAME: 

DIRECTOR: 

ADDRESS: 

CITY: 

CAPACITY: 
MET WITH: 


EMERYVILLE CHILD DEVELOPMENT CENTER 


LETCHAW, ELEANOR 
1220 - 63RD STREET 
EMERYVILLE 

64 

Eleanor Letchaw, Director 


STATE; CA 
CENSUS: 


FACILITY 

NUMBER: 

FACILITY TYPE: 
TELEPHONE: 

ZIP CODE: 

DATE: 

TIME BEGAN: 

TIME COMPLETED: 


10213812 

850 

(510) 596-4343 
94608 

01/07/2003 
08:50 AM 
09:45 AM 


ALLEGATION(S); 


Personal Rights ~ De Angela Williams snatches and pulls the children; and speaks harsh and rude to them. 


INVESTIGATION FINDINGS: 


9 

10 | 

11 

121 

13 


LPA Mi^ele Bya-s interviewed teachers, children, and parents. All of the teachers said that they had not seen 
or heard anyone speaking rudely, harshly, or yelling at the children. Teacher De Angela Williams stated that 
she has a strong voice. All of the teachers stated that they had not observed any inappropriate 
disctpiine/behavior used by anyone at the facility; and all said that the facility uses re-direction and time out to 

4 ^"Sela yells and pulls them. Some of the children specifically 

stated that their wrist had been pulled. The children also said that another teacher yells and pulls their arms 
and wnsts. Interview with the parents revealed that one child told his parent that teacher Angela veiled too 
much. Based upon the investigative findings the allegation is substantiated 


Substantiated 


Estimated Days of Completion: 


SUPERVISOR'S NAME; Darryl Jefferson 
LICENSING EVALUATOR NAME: Micheie By. 
LICENSING EVALUATOR SIGNATURE:. 



I acknovrfedge receipt of this form and mde 
FACfLITY REPRESENTATIVE SfGNATU 



TELEPHONE: (510) 622-2602 
TELEPHONE; (510)873-6410 
'E; 01/07/2003 



,as explained and received. 
DATE; 01/07/2003 


yC90SS (FAS) < (5/00) 


Page: 1 of 2 



STATE OF CAUFORNIA - HEALTH AND HUMAN SERVICES AGENCY 

COMPLAINT INVESTIGATION REPORT (Coot) 


CAUFORNIA DEPARTMENT OF SOCIAL SERVICES 
COMMUNITY CARE UCENSING DIVISION 

BARO-CHILD CARE, 1515 Clay Street. Ste 1102 
OaMand, Ca, CA 94612 


FACILITY NAftffE: EMERYVILLE CHILD DEVELOPMENT FACILITY NUMBER: 10213812 

CENTER 

DEFICIENCY INFORMATION FOR THIS PAGE: VISIT DATE- 01/07/2003 


Deficiency Type 
POC Due Date / 
Section Number 

DEFICIENCIES 

PLAN OF CORRECTIONS(POCsj 


Type A 

1 

PERSONAL RIGHTS. 

1 

The Center will develop a curriculum and 


02/12/2003 

2 

Teacher Angela Williams has pulled children's wrist and yelled at 

2 

have an in-service training on children's 



3 

them. Ancdrer teacher has also yelled at the children and pulled 

3 

personal rights with special emphasis on 


t01223(a)(1), (3) 

4 

their arms and wrists.(The Center has already had aie staff 

4 

touch and tone of voice. A general review 



5 

meeting to address children's personal rights). 

5 

of discipline is also reccomended. Submit 



6 


6 

in-service description and roster of who 





7 

was present to CCL by 2/12/03 






POC 



1 


1 



Section Cited 

2 


2 




3 


3^ 




4 


4i 




5 


5. 




6 


6 




7 

! 

7 




1 


1 




2 


2 




3 


3 




4 


4 




5 


5 


! 


6 


6 




7 


7 




1 


1 




2 


2 




3 


3 




4 


4 




5 


5 




6 


6 




7 


7 




Failure to correct the cited defleiencyjies), on or before the Plan of Correction (POC) doe date, may result 
in a civil penalty assessment 


SUPERVISOR'S NAME; Darryl Jefferson 
LICENSING EVALUATOR NAME; Mi 
LICENSING EVALUATOR SIGNATUR 




} acknowledge receipt of this form md un 
FACILITY REPRESENTATIVE SIGNATURE: 



I C6_s;;rin«-»piic; lu; 

TELEPHONE: (510)873-6410 
tfATE: 01/13/2003 


explained and received. 
— ^DATE: 01/13/2003 


UC90d@ (FAS) > (4/SS) 


Page: 2 of 2 












Page 2: EmerjA/ille Child Development Center 


Further, we have requested that the Teacher’s name be removed from the complaint. A copy of 
the letter to Darryl Jefferson, Supervisor, is enclosed. We hope that it will be sincerely considered 
Ms. Williams has been appropriately disciphned according the City of Emery\411e Employee 
Guidelines. The center has a substantiated complaint against it. It is hoped that enough has been 
done to her for what has been reported and perceived to be true. We have all suffered for what I 
consider to be a cowardly act against her 

Please let us know what decision is made regarding removing Angela WMams’ name from the 
complaint. Thank you for your attention to this matter. 


Sincerely 



Executive Director 


Enclosures: 

Memo 10-28-02 
Staff Meeting Agenda 1-21 -03 
Staff Sign-in Sheet 
Handouts 

Letter to Md. Jefferson, 




